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OF THE 

EIGHTY-FIFTH ANNUAL MEETING 

OF THE 

Vermont State Medical Society 

HELD IN 

Brattleboro, October 13th and Hth, I898« 



The Society met in the Grange Hall in Brattleboro, on 
Thursday, October 13, and was called to order by the Pres- 
ident, Dr. Lyman Rogers of Bennington, at 10 A. M. 

The Rev. J. D. Beeman of Brattleboro invoked the 
Divine Blessing. 

PRAYER. 

Almighty God, Giver of every good, Creator of us all, 
Preserver of us, we come unto Thee at this time, acknowl- 
edging Thy goodness and Thy mercy, acknowledging our 
dependence upon Thee, thanking Thee for the great privi- 
leges that we have in this life, the privilege of living in this 
our day and generation when so much light has come to us 
in every direction, when Thine own truth has found its way 
so far among the nations of the earth, that such a degree of 
intelligence, purity and virtue has come to our own people, 
that all men in all professions have been enabled to receive 
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4 TRANSACTIONS OF THE 

advancement in learning and in all their occupations of life. 
We have great privileges in this life, and with these privi- 
leges come the greater responsibilities ; and we come unto 
Thee, our Father, because we are dependent upon Thee, 
because in Thee we live and move and have our being, in- 
voking Thy blessing to rest upon us. We are weakness of 
ourselves, but Thou art strong ; when we put our trust in 
Thee, when we have wisdom from above, we are health and 
strength, and all our weakness is supplemented by Almighty 
power. We thank Thee that Thou art interested in every 
individual, that Thou art interested in every occupation in 
life, that Thou art interested in human beings, and hast 
given Thine own Son that they may become Thy children. 
The first great duty known to us is that we should love God, 
and then our fellow men. We invoke Thy special blessing 
to rest upon this body of men gathered here at this time, 
praying that Thou wilt make this meeting profitable to 
them. We thank Thee that there are these men in every 
community that are painstaking, intelligent, unselfish, car- 
ing for others, going sometimes beyond even their own 
strength to help others, in their sympathy, in trying to re- 
store men from disease and bring about a state of health. 
Lead them, our Father, bless them in all their services for 
humanity, and we pray that there may be advancement in 
that, and in knowledge in regard to the profession. 

We have to thank Thee for calling these to that work 
to which we believe Thou art calling men as the work of 
life, that they may help humanity ; and we pray, our 
Heavenly Father, that we may not only obey Thee in the 
divine laws in regard to the soul, but in regard to our phy- 
sical being, and that Thou wilt help us all to observe law, 
to walk in the ways of wisdom ; and now, our Father, do 
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we pray Thee that Thou wilt especially be with each one of 
us, and that during this session good may come to each and 
every one, and we pray that Thou wilt help in this life to 
.do the work Thou hast for each of us, and when we are done 
with this life that Thou canst honor us and say to each one 
in the last, "Well done, good and faithful servant." We 
pray, our Heavenly Father, that Thou wilt now let Thy 
blessing rest upon this meeting today ; we ask it in the name 
of Him who taught us to say, Our Father, Who art in 
Heaven. Amen. 

The records of the last meeting were read by the Sec- 
retary and approved as read. 

A report of delegates to Dartmouth Medical College 
was presented as follows : 

Mr, President and Gentlemen : 

Your delegates to the Dartmouth Medical College re- 
spectfully report that they attended the final examinations 
at Hanover in November, 1897, ^^^ June, 1898, and to- 
gether with the delegates from the New Hampshire Medical 
Society, examined orally those candidates who had success- 
fully passed a written examination by the faculty. Every 
opportunity was given them to satisfy themselves in regard 
to both the qualifications of the men examined and the 
teaching facilities of the Institution and it gives them 
pleasure to say that the examinations were creditably passed 
and that, in their judgment, Dartmouth Medical College is 
maintaining a high standard of instruction. 

Your delegates were cordially received and treated with 
the utmost CDurtesy by the resident members of the faculty. 

ARTHUR B. BISBEE, 
H. A. CRANDALL. 
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Dr. W.H. Vincent of Orwell reported as delegate to 
the New York State Medical Society. 

Mr, President and Members of the Vermont State Medical 
Society : 

I am glad to say that I had the opportunity of attend- 
ing the Ninety-second Annual Meeting of the Medical Soci- 
ety of the State of New York, January 25th, 26th and 27th 
of this year at Albany. I went to Albany the 24th and 
came home the 28th and attended every session and listened 
to every paper that was read. 

The Society is made up of delegates from District soci- 
eties who become permanent members after attending this 
Society three years as delegates and paying a fee of $5.00. 

There were present at this meeting 100 delegates — 140 
permanent members — and 75 members by invitation, mak- 
ing a total of 315. 

The program consisted of 45 papers on medical and 
surgical subjects, and the most of these papers were written 
by specialists in the profession. 

I will mention a few which were particularly interest- 
ing to me. 

I. What Shall the State and County do for Con- 
sumptives ? By John H. Prior of Buffalo. 

He said — The reports of the State Board of Health for 
the past five years show that an average of 13,000 die from 
this disease alone in the State of New York. There is a 
tendency to regard consumption as an incurable disease and 
consequently the treatment of this disease is careless and 
unintelligent. The most benefit is derived from change of 
climate, and this disease occurs mostly among those who 
are unable to avail themselves of this remedy. The poor 
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consumptive rarely consults the physician until he is past 
help. The alms houses and general hospitals are not the 
proper place to treat these cases — hence the need of special 
hospitals or sanitariums. This would prevent contagion in 
homes. Boards of Health should encourage this plan. 
Thousands die simply because they are poor. Three great 
truths have been added to our knowledge in pulmonary 
tuberculosis. 

1 . Accurate means of making an early diagnosis by 
examining the sputa microscopically. 

2. The knowledge of methods which prevent infection. 

3. Certain conditions which are favorable to recovery. 
It is known that 25 to 30 per cent recover in the Adir- 

ondacks and the progress is checked in a larger percentage 
and life prolonged in nearly every instance. Thirty-five 
per cent of poor consumptives who are subject to long suf- 
fering and death could be saved to-day with a proper place 
established for their care. 

The management of hypertrophy of the prostate gland 
and its complications was thoroughly discussed under the 
following titles : 

1. General Consideration and Catheter Life. By Bol- 
ton Bangs of New York. 

2. Prostatectomy and prostatotomy supra-pubic and 
perineal. Samirel Alexander of New York. 

3. Bottinis galvano-caustic radical treatment and the 
palliative treatment for hypertrophy of the prostate. Willy 
Meyer of New York. 

4. Castration for the relief of hypertrophied prostate. 
L. S. Pilcher, Brooklyn. 

5. Stone associated with hypertrophy of prostate. 
E. If. Keyes of New York. 
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It is not necessary to say their papers were well dis- 
cussed in the hands of such men, who are well known to 
be authority on these subjects. 

A paper entitled **The Other Kidney in Nephrec- 
tomy/' George M. Edebohls of New York. 

He said several cases are reported in which a kidney 
has been removed and after death the case proved to have 
but one kidney. 

The writer has met with several cases of but one kid- 
ney. 

He had met with a distended gall bladder, movable, 
kidney-shaped in right lumbar region, an exploration 
showed this condition with complete absence of right kid- 
ney. 

Hence before removing a kidney a knowledge of the 
presence and condition of the other kidney becomes of 
great importance. 

Such knowledge is obtained by examination of urine, 
palpation of the kidney, cystoscopy, catheterization of the 
ureters, skiagraphy, the fluoroscope and finally exploratory 
incision. 

The presence of a second kidney is determined by 
by most of the aids. None of these aids, however, with 
the exception of the last mentioned, can, in all cases, give 
us complete information regarding the exact condition of 
the other kidney. 

In cases of pyuria and tuberculosis of vesical or uni- 
lateral renal origin, catheterization of the ureters involves 
the risk of infection of a previously healthy ureter and kid- 
ney and should be avoided. 

Incision down upon, delivery and examination of both 
kidneys (lumbar exploratory incision) should be the rule 
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in every contemplated nephrectomy in which we are not 
absolutely and beyond doubt certain of the presence and 
exact condition of the other kidney. Modern surgery 
with improved methods and technics has rendered lumbar 
exploratory incision a safe and expeditious procedure, 
the most and generally the only reliable way of deter- 
mining the exact condition of the other kidney. 

**. Excision of the fibula for osteo scarcoma," Samuel 
Uoyd of New York. 

This young lady, 22 years of age, was operated on 
June 23, 1895. The sarcoma involved the lower end of 
the fibula and maleolus. The entire fibula was excised 
intact and presented at this meeting ; also the young lady 
presented herself for examination to the society and 
walked without a limp and had every motion of the joints 
and said she could not see why one limb was not as good 
as the other. 

This was so far as known the first time the fibula had 
been excised for sarcoma, as malignant disease is usually 
removed by amputation. 

One whole evening was devoted to the X rays in med- 
icine and surgery. 

The technique and apparatus were thoroughly explain 
ed by Samuel Lloyd of New York. 

1. The Tesla tube, which is generally abandoned. 

2. The Static machine, which is very satisfactory ; 
but needs a large machine. 

3. The Induction Coil, which is by far the most sat- 
isfactory way of developing electricity for this work. 

Photographs were taken of different parts of the body, 
developed and exhibited during the evening. 
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Dr. Francis Williams of New York then showed the 
use of X Rays in the hospitals of New York. 

The machine should be of the best, and in the hands 
of one accustomed to its use to get the best results. 

Patients are examined in all positions and in all con- 
ditions of disease without disturbing the patient, no mat- 
ter how delicate or how sick. 

There is no danger in its use, with care, and he has 
never had a burn in over i,ooo examinations. 

He distinguishes gouty from rheumatic joints. 

In heart disease it gives a better outline than percus- 
sion or auscultation. 

You can estimate the size of the right aurical and 
ventrical — you can distinguish hypertrophy and dilatation. 

He showed a photograph of normal arteries. 

It is a positive means of diagnosing throacicanuerism. 

The diaphragm can be distinctly seen moving up and 
down with respiration. 

Tuberculosis, pneumonia, carcinoma, diaphragmatic 
hernia, infractions, pleurisy, empyema show dark areas. 

Emphysema and pneumo thorax show abnormal bright- 
ness. 

You can distinguish by the fluoroscope acute tubercu- 
losis before it shows by auscultation or percussion, and 
this has been proved by the tuberculin test, or finding 
bacilli. 

Central pneumonias are seen before discovered by 
auscultation or percussion. 

The X rays is depended upon in the Boston City Hos- 
pital in all the conditions above mentioned. 

The abdomen has been but little explored up to the 
present time. 
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Over one hundred X ray views were shown upon the 
screen. 

*'The Cold Water Treatment of Typhoid Fever/' by 
John T. Wheeler of Chatham, N. Y. 

He had used the Brand treatment and nothing else 
during his whole practice of twenty-three years, treating 
during that time 120 odd cases. 

His cases were among the average of severity and in- 
cluded several epidemics. 

In none of these cases had he used the so-called speci- 
fics, antiseptics, or antipyretics in a single case ; during 
this period he had but one death. 

He considered for the symptoms to be due to a toxine, 
causing high fever and as a consequence a depression of 
the nervous system. 

Cold water does not destroy the toxine but acts in two 
ways: (i) lowers temperature by abstraction of heat 
(2) stimulates the nerve centers to maintain functional 
activity and nutritive integrity by means of thermic and 
mechanical shock. 

He has not seen a hemorrhage, pneumonia or bron- 
chitis under this treatment complicating his cases. 

When to-day a man has the courage to treat 123 cases 
of typhoid fever extending over a period of twenty-three 
years with the severe symptoms that must occur in so 
many case without using a dose of calomel, an antiseptic 
or antipyretic it is something remarkable and at the close 
of this paper I felt like adding a benediction. The Lord 
must have been on the Doctor's side and it must be a 
miracle. 

A physician who sat next to me, seventy-five years 
old, and who practiced in the days of blood letting and 
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turpentine, said he was from the same town and could 
vouch for every word Dr. Wheeler said, and I felt that if 
he could accept it I must. 

# There were many other papers of equal interest but 
time will not permit a mention of them. 

THE president's ADDRESS. 

The obligations of the physician and layman to each 
other, by Seneca D. Powell of New York, was listened to 
by less than twenty-five members in the Senate chamber 
at the State House. 

After which a reception at the Albany club was held 
where over 300 found everything needed to satisfy the 
stomach and two hours were spent in a social way. 

Take it all in all I consider it the most profitable and 
enjoyable three days I have spent for a long time. 

W. H. VINCENT, Orwell, Vt. 

Dr. Edward R. Campbell of Bellows Falls reported for 
the delegates to the American Medical Association, as fol- 
lows : 

Mr, President and Members of Vermont State Medical 
Society : 

As one of the delegates to the Denver meeting of the 
American Medical Association I take pleasure in submit- 
ting this brief report of a very successful and enjoyable 
meeting from both a scientific and social standpoint. The 
Governor and Mayor as well as the citizens gave us a most 
cordial welcome to the State and the '* Queen City of the 
West." The New England and New York City delega- 
tions were most royally entertained while en route by a 
stop at Detroit, where the Medical clubs and Parke Davis 
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& Co. cared for us iu the most delightful manner. The 
President, Surgeon-General Sternberg, was unable to be 
present on account of war duties and his instructive address 
was read by Col. WoodhuU. There were nearly 1500 dele- 
gates and members present, many of them with their 
wives or other members of their families and the railroad 
agent on the trip up Clear Creek Canon told me that there 
were 1775 on the seven specials that took us to Silver 
Plume over the famous "Loop," making a day of con- 
tinuous delight, we being at one time 9,200 feet above sea 
level, and those of us who went up Pike's Peak another 
day being over 1,4000 feel above the sea. Delegates were 
present from almost every section of the country, thus 
making the meeting national in character. 

In the morning sessions the addresses were listened to 
with the usual interest, certainly the most unique one 
being that by Dr. J. B. Murphy of Chicago on the " Cure 
of Consumption by Compression of the Lung.'* He 
claimed that he had and could cure pulmonary tuberculosis 
by compressing the lung through the introduction of nitro- 
gen into the chest cavity in such quantity as to give the 
lung tissue complete rest for a few weeks ; startling as 
was the proposition he claims that it was the result of 
careful experimentation. 

The ever- recurring "code" discussion was revived 
by Dr. Hare of Philadelphia on the morning of the third 
day when he took the position that members of the so- 
called heretical New York societies should be admitted to 
membership. This caused a heated discussion for a time 
but the presiding officer finally ruled the doctor out of 
order, no vote being taken. 
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The •* No Code '* side was summed up, afterwards, 
in true western style by the Denver Medical Times, which 
stated, among other things, that *' as a matter of fact there 
is a great deal of sanctimonious cant about the Code, and 
those who preach it most loudly are, as a rule, the ones 
that practice it least. The practical details of the Code 
are almost never observed. For example, is there one 
physician in a thousand who, when^called to supersede an- 
other in a given case, assures himself that the former 
attendant has been paid in full for his services?*' This 
journal also stated that *' Here meet the gray-bearded oc- 
togenarian and the beardless, boyish graduate, the man of 
brains, and the man of skill and the man who has neither, 
all brought together in the wholesome fraternal occupation 
of giving and taking information. Here may be found a 
congenial atmosphere for all sorts of souls — from the vil- 
lage prayer meeting-like quiet of dietetics and physiology 
to the rousing and militant acclaim of surgery." Most of 
the meetings of the sections were well attended, and many 
interesting and instructive papers read and discussed by 
leading practitioners from all parts of the country. The 
social features of the meeting were on a grand scale, and 
taking it all in all it can be truly said that all who attended 
were more than repaid for the time and money spent in 
the knowledge and experience gained, in the many pleas- 
ant acquaintances and friendships formed, and in the sight- 
seeing among some of the grandest mountain scenery of 
the world. 

Respectfully submitted, 

EDWARD R. CAMPBELL. 



Digitized by 



Google 



VERMONT STATE MEDICAL SOCIETY. ]5 



Rqx)rt of Committee on Rush Mon- 
ument Fund* 



Mr President and Members of the Vermont State Medical 
Society : 

Your committee, appointed one year ago, to solicit 
subscriptions for the Rush Monument Fund, respectfully 
report that they sent circulars to all the regular physicians 
in the State asking for contributions to said fund. 

They have received, and have turned over to the per- 
manent treasurer of said fund, the sum of thirty-eight and 
one-half dollars ($38.50), which was given in the sums in- 
dicated, by the following physicians : 

W. S. Nay, Underbill Jl i 00 

L. H. Gillette, Wilmington i 00 

B. Haj'nes, Grand Isle 50 

George DavenpoM, East Randolph 5 00 

M. R. Grain, Rutland 1 00 

L. W. Adgate, East Hardwick i 00 

W. E. Lazelle, Plainfield i 00 

G. H. Gorham, Bellows Falls 2 co 

J. T. Rudden, " " 200 

J. S. Hill, "' '* 2 00 

E. R. Campbell, " " 2 00 

A. L.Miner, " " 2 00 

V. Gosselin, " " 100 

E. S. Albee, '* " 2 00 
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E. F. Norcross, Island Pond $i oo 

E. O.^Whipple, Danby i oo 

A. I. Miller, Brattleboro 2 00 

W. S. Phillips, Arlington i 00 

J. N. Jenne, St. Albans 2 00 

F. R. Stoddard, Shelburne 1 00 

J. B. Wheeler, Burlington 2 00 

D. C. Hawley, Burlington 2 00 

H. C. Tinkham, " 2 00 

B. J. Andrews, ** i 00 

D. C. Hawley, 
Geo. Davenport, 
M. R. Grain, y Committee. 
J. N. jENNE, 

E. S. AI.BEE, 
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Secretary's Report* 



Mr, President and Members of Vermont State Medical 

Society : 

The question of greatest importance to this society at 
the present time is, in my opinion, "Shall we have 
enacted at this session of the Legislature, a Medical Prac- 
tice Act? '* There is no question which at once so much 
affects the status and the pocket book of the medical pro- 
fession in this State as does this. Nearly every State in 
the Union now has a fairly good law governing medical 
practice, and as a result Vermont with a law which prac- 
tically amounts to nothing is the "dernier resort " of a 
vast army of medical malcontents who are going about the 
country seeking whom they may devour. To our shame 
be it said, we are their easy though unwilling victims. 

Our legislative committee no doubt have an important 
report to make at this meeting, and it is not my desire to 
forestall in any measure either the report or the work of 
that committee. I do, however, wish to urge upon the in- 
dividual members of the society, the importance of bring- 
ing to bear all the influence possible on the legislators in 
our various towns. If we can convince our own repre- 
sentatives of the importance of the subject I believe we 
can secure proper legislation as soon as we able to formu- 
late a proper bill. I wish also to call attention to our 
unsatisfactory financial condition. Our treasury is not 
only empty, but we are in debt about one hundred and 
fifty dollars. We must either curtail our expenses or in- 
crease our income. 
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I have taken the liberty to look over the accounts of 
our lamented treasurer, Dr. D. G. Kemp, and I find that 
out of a list of 204 members in good standing, 59 failed 
to pay their dues for last year. It is my opinion that it 
would be wise to change our by-laws so that the banquet 
shall be paid for by the individual members who partici- 
pate in it, rather than from the treasury. If this were 
done, we ought not to have any trouble in collecting a 
sufficient amount annually for the publication of the trans- 
actions, but failing on this point, it would be better to 
issue a volume of the transactions every other year only 
than to come up to every annual meeting with a deficit. 

If all our members pay their dues promptly there 
will be no trouble on this point however, and I believe 
our transactions form so creditable a volume, that the 
publication of the same ought to be provided for in ad- 
vance. 

Respectfully, 

D. C. HAWLEY, 

Secretary. 

Dr. E. S. AUbee of Bellows Falls, was elected treas- 
urer, />r^ tempore y to fill the vacancy caused by the death 
of Dr. D. G. Kemp of Montpelier. 

Dr. D. C. Hawley was elected member for Vermont, 
of the committee of the American Medical Association, 
on Rush Monument Fund. 

The following committees were appointed by the 
chair : 

Committee on nominations, Drs. E. R. Campbell, 
W. S. Nay, W. H. Vincent, J. B. Wheeler and J. A. How- 
ard, and committee on membership, Drs. A.I. Miller, L. 
C. Holcombe and L. H. Gillette. 
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Dr. A. I. Miller of Brattleboro read a paper on " So- 
dium*' which was discussed by Dr. Edw. R. Campbell of 
Bellows Falls, and a paper by Dr. Geo. Dunsmore of St. 
Albans, entitled " Pneumonia, which only Threatens" 
was read by the secretary and discussed by Dr. J. H. 
Hamilton of Rich ford. 

On motion of Dr. Edw. R. Campbell, the chair was 
instructed to appoint a committee of three, to take into 
consideration the matter of the treasury deficit, as pointed 
out in the secretary's report. 

The chair appointed as such committee, Drs. J. H. 
Hamilton, W. S. Nay and J. M. Clarke. 

Adjourned. 



AFTERNOON SESSION. 

Thursday, Oct. 13th. 

Met at 2.30 o*clock. 

The following delegates presented credentials and 
were received by the president, and by him formally in- 
troduced to the society : 

Conn. Medical Society — Dr. Henry L. Hammond of 
Killingly and Dr. Wm. H. Judson of Danielson. 

Mass, Medical Society — Dr. Willard H. Pierce of Green- 
field and Dr. Norman P. Wood of Northfield. 

New Hampshire Medical Society — Dr. A. P. Richardson 
of Walpole and Dr. S. M. Dinsmoor of Keene. 

In response to their introduction the delegates spoke 
as follows : 



Digitized by 



Google 



20 TRANSACTIONS OF THE 

REMARKS OP DR. HENRY h. HAMMOND, KILUNGJLY, CONN. 

I am very glad, in behalf of the Connecticut Medical 
Society, to extend to you our thanks for your courtesy in 
inviting us to participate with you to-day in your deliber- 
ations. We consider ourselves very fortunate in coming 
here as delegates, from the very fact that this is our first 
visit to the green hills and mirrored lakes of Vermont. 
We have had great anticipations, as we just rolled in on 
the train ; and I can assure you we have had grand reali- 
zations. For beauty of scenery, the Nutmeg state cannot 
compare with the green hills of Vermont. 

I received^ just before leaving home, from the secre- 
tary of our state society a bill that was brought up at its 
io6th annual meeting in Hartford last year, which was 
presented to the society andireferred to the committee on 
legislation for action. It is a bill on the Calendar 136 in 
the United States senate, having been introduced, read 
twice and referred to the Committee on the District of Co- 
lumbia. It is a bill for the further prevention of cruelty 
to animals in the District of Columbia. Now, Mr. Presi- 
dent, in looking over your programme, I see that you have 
much to occupy your time, and, in reading the resolution 
which the secretary of the Connecticut Medical Society 
has handed to me, it seems that it embodies everything 
necessary to say pertaining to this subject. With your 
permission, I will simply read the resolution and then pre- 
sent it with the bill to your secretary, trusting that you 
will take such action as you may choose in regard to the 
matter. 

One word more, Mr. President, and that is to say we 
bring to you the kindly greetings of the Nutmeg state. 
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We also wish you the usual success, and a great deal of 
prosperity for the future of the Vermont State Medical 
Society. 

REMARKS OF DR. WILLARD H. PIERCE, GREENFIEI^D, MASS. 

Mr. President and Members of the Vermont State Medical 

Society : 

At their annual meeting, I was chosen to bring the 
greeting of the Massachusetts State Medical Society. 
Why the choice fell upon me, I am sure I can not say, as 
our society is filled with so many able and really represent- 
ative men that a much better selection could have been 
made. But as the requirements are, I believe, there shall 
be two delegates, I presume that I was simply chosen to 
fill out the number and my eloquent friend, Dr. Wood, was 
chosen to make the address that is supposed to come from 
the delegates after their introduction. 

However, it is a particular pleasure for me to be here, 
as Vermont, I am proud to say, is my native State, and I 
also have the honor of being born in the county in which 
you meet. 

It is the second time in my life that I have attended 
a meeting of the Vermont State Medical Society. The 
first time was about fifteen years ago while a medical 
student, I visited the society in company with my precep- 
tor. Dr. Hoisington of Westminster, and attended a meet- 
ing at the Capital of the State. 

There was at that meeting, a larger attendance than at 
this one and there was great trouble in securing hotel room. 
Dr. Hoisington and myself were located in a little hotel on 
a side street (the name I do not remember) and we had 
the distinction of sleeping in the room with two Massachu- 
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setts delegates, or rather, we had the distinction of remain- 
ing in the room, as sleep was rendered impossible by the 
sonorous respiration of the senior member of the Massachu- 
setts delegation. My experience at that time, aside from 
the wakeful night, was certainly delightful and I listened 
then, as I expect to now, to able and highly practical 
papers. In fact, I believe that the most valuable and 
practical papers are those written by the busy country 
doctor and so I deem it both a pleasure and an honor to be 
sent as a delegate to this society both as I come from so 
well known a society and also that I may meet with such 
an honorable body of men as I now see before me. 

Among the members of the Vermont State Medical 
Society, are men scattered all through the state and men 
who are doing every day as good medical and surgical 
work, quietly and unknown to the outside world, as is be- 
ing done by the members of any society in this country. 

But, Mr. President and Fellows of the Society, as I 
stated in the beginning, I was simply elected to fill out the 
required number and as Dr. Wood has spent a great deal 
of time and thought in preparing an eloquent address, I 
will give way to him. 

REMARKS OF DR. N. P. WOOD, NORTHFIEI.D, MASS. 

Mr. President and Members of the Vermont State Medical 

Society : 

Some of you are acquainted with Dr. Pierce and know 
that on certain occasions he is an inveterate liar though he 
was brought up to tell the truth. He is a son of Vermont 
as I am, and is still proud of it, proud of her rock ribbed 
and majestic hills, her beautiful streams and silvery lakes; 
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they are dear to the heart of every son and daughter of 
Vermont. I was, in the beginning of my practice, a mem- 
ber of this society and regretted much that by moving to a 
neighboring state I was obliged to dissolve my connection 
with it, because I find within the borders of this state men who 
are obliged more perhaps than in any other, or as much and 
more than in most other quarters of the universe, to depend 
wholly upon their own resources. Dr. Pierce and I are not 
so near the large centers but what we are still obliged to do 
that, but when you come in contact with men near Boston, 
or New York, or Philadelphia, you find men that are not 
self dependent ; if they have a little difficulty in a certain 
direction they run their patient into Boston or New. York to 
see a specialist ; if it is a cancerous trouble they go to a 
specialist on cancer ; if of the eye, they get help there, and 
so on. Now, the fact that you are so far from these large 
centers makes the profession of this state more especially a 
self-dependent set of men than are met with near the large 
cities. Now the specialist in the large cities knows every- 
thing in his department, and if you are so full of cheek as to 
suggest to him anything with regard to a patient that you 
may take to him he looks upon it as an intrusion upon his 
peculiar rights. At the same time it often happens that 
those suggestions are such that finally he comes around to 
your opinion and agrees with you, although he does it in a 
very condescending way and makes you feel in the end that he 
was the one that offered the suggestion instead of you. So 
I am very happy to meet men in this state. I am also very 
happy to represent a state which in the progress of medical 
science, in the progress of hygiene, and all matters pertain- 
ing to these, is in the front rank of the states in the Union. 
I don't think that there is a state in the United States 
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which is superior, in the things that I have mentioned with 
regard to the medical profession, to Massachusetts. I don't 
say there is none her equal, but she keeps in the front rank, 
and we are glad to be with her. And I have simply to offer 
you now my thanks for the courtesies extended to me, and 
shall be very glad to hear the papers that I shall listen to. 

REMARKS OF DR. A. P. RICHARDSON. 

Mr, President and Members of the Vermont State Medical 
Society : 

I am very happy to bring the greetings of the Granite 
State, in connection with Dr. Dinsmoor, of Keene, to the 
Vermont Society. These two states are quite alike, lying 
side by side. Everj'^ morning the gods of the mountains, — 
the White and the Green — salute each other in the bright 
sunlight, across the smiling river which separates the two 
states. This society is not quite as old as the New Hamp- 
shire Society. We have already celebrated our one hun- 
dredth anniversary. You are not very far from your cen- 
tennial year. The conditions of the two societies are similar 
in many respects. You have your medical college and we 
have ours. As to Dartmouth I think we can all observe that 
there is considerable progress being made in many ways. 
We have a professor of bacteriology at Dartmouth ; we have 
the Mary Hitchcock Hospital, which is hardly to be excelled 
in its appointments. We have now our medical alumni as- 
sociation and our banquets with our annual state meetings. 
We have connected with our State Society a surgical club ; 
it is without membership, but all who are interested are in- 
vited to their meetings which are held at Concord. Also, 
we have commenced to form a State Medical Library, and 
.everybody who is disposed is invited to contribute. 
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At our last Legislature a law was enacted to regulate 
the licensing and registration of physicians and surgeons, 
which was done at the suggestion of the New Hampshire 
Medical Society, and it is anticipated that our people will 
be somewhat better protected from quacks and pretenders 
than heretofore. 

I may mention, also, that many women physicians are 
members of the New Hampshire Society. They take part 
in the deliberations, read and discuss papers, join our social 
banquets and participate in the post-prandial entertain- 
ments, indulgent and brilliant ''amidst the clouds of smoke" 
which some of the members of the Vermont Society seem to 
think might be too thick for the pleasure of their wives and 
sweethearts! 

I know that my associate delegate, Dr. Dinsmoor, will 
tell you more about our condition than I can, and I will 
leave the floor for him. Thanking you, Mr. President, for 
your courtesies, I will take my seat. 

REMARKS OF DR. S. M. DINSMOOR, KEENE, N. H. 

Mr. President and Members of the Vermont State Medical 
Society : 

I am glad to meet you here today. Though this is my 
first visit to your State Society, I feel that I am not an 
entire stranger to Vermont. Some forty years ago a portion 
of my academic life was spent in this state in the seminaries 
at Westminster and at South Woodstock. I commenced 
the study of medicine in the office of the venerable Dr. Haz- 
el ton, now of Springfield. I attended my first course of 
medical lectures at Burlington, though I was not a graduate 
from your State University. Since my residence in Keene 
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I have formed many pleasant associations with your medi- 
cal men residing in the Connecticut River Valley. All of 
these facts lead me to a high esteem of Vermont and espe- 
cially for her medical profession. Gentlemen, I am pleased 
to be with you at this time. I shall take with me as I go 
from this meeting pleasant memories, and I hope in the 
future to be able to visit your society again. With these 
brief remarks I bring to you the cordial salutation of the 
New Hampshire Medical Society. 

Dr. Geo. Davenport of East Randolph was then called 
out by the President, and introduced as the oldest member 
of the society. 

REMARKS OF DR. GEO. DAVENPORT, EAST RANDOLPH, VT. 

Mr, President and Members of the Vermont State Medical 
Society: 

I had no expectation of being called upon to address 
you more than to have a paper that I suppose I must read, 
and I wish to thank you for this notice of myself. I am 
on my fiftieth year since I got my diploma — fifty years ago 
next June, and I hope that I can meet you fifteen or twenty 
times more. 

Dr. W. D. Huntington of Rochester presented the 
"Address in Surgery," which was discussed by Dr. J. S. 
Hill of Bellows Falls. 

Dr. Geo. Davenport read a paper on "The Uncontroll- 
able Vomiting of Pregnancy ". The paper was discussed 
by Drs. J. A. Howard of Swanton, M. H. Eddy of Middle- 
bury, W. S. Nay of Underbill, Willard H. Pierce of Green- 
field, Mass., L. H. Gillette of Wilmington, E. R. Camp- 
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bell of Bellows Falls, and Norman P. Wood of Northfield, 
Mass. 

Dr. W. N. Bryant of Ludlow presented a paper on 
"Catarrhal Pneumonia/' which was discussed by Dr. P. 
P. White of Williamsville. 

" The Gold Treatment of Inebriety " was the subject 
of a paper by Dr. T. D. Crothers of Hartford, Conn. The 
paper was discussed by Dr. W. S. Nay of Underbill. The 
session closed with a paper on " The Artificial Feeding of 
Infants " by Dr. L. C Holcombe of Milton. Adjourned. 



EVENING SESSION. 

Thursday, October 13th. 

Met at 7.45 o'clock with the Vice President, Dr. W. 
D. Huntington, in the chair. 

The President, Dr. Lyman Rogers of Bennington, 
presented the annual address, which was discussed by Drs. 
Wm. M. Piatt, Henry L. Hammond of Connecticut, and 
C. W. Strobell. 

The Society then adjourned to the Brooks House, for 
the annual banquet, which was enjoyed by about one hun- 
dred members and guests, and which was presided over 
by Dr. C. F. Camp of Barre, Anniversary Chairman. 
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SECOND DAY. 

Friday, October 14th, 1898. 

Met at 10.30 o'clock. 

The following proposed amendment to the Constitu- 
tion and By-Laws, offefed one year ago, by Dr. C. F. Camp, 
of Barre, was unanimously adopted : 

Resolved, **That article II of the Constitution be 
amended by adding after the words, * a committee on mem- 
bership of three members, ' the words, ' a committee on 
legislation of three members.' *' 

Resolvedy ''That Art. I of the By-Laws be amended 
by the addition of Sec. 12, which shall read as follows : 
Sec. 12. It shall be the duty of the committee on legisla- 
tion to receive and examine all resolutions or proposed 
laws or acts pertaining to medical legislation, which may 
come up at any meeting, and to report on the same at the 
meeting then in session ; also to have charge of all legisla- 
tive business of the Society which may properly come be- 
fore the Legislature for enactment, as the Society may 
direct." 

The following ofl&cers and delegates were elected by 
ballot : 

OFFICERS. 

President, S. E. Lawton, Brattleboro. 

Vice-President, W. S. Nay, Underbill. 
Secretary, D. C. Hawi^Ey. Burlington. 

Treasurer, E. S. A1.1.BEE, Bellows Falls. 

Auditor, M. R. Crain, Rutland. 
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EXECUTIVE COMMITTEE. 

S. E. Lawton, D. C. Hawley, L. C. Holcombe. 



PUBLICATION COMMITTEE. 

D. C. Hawley, J. B. Wheeler, H. R. Watkins. 



LICENSE CENSORS. 

H. C. Tinkham, C. W. Strobell, W. N. Piatt. 



COMMITTEE ON NECROLOGY. 

C. W. Peck, W. F. Hazelton, E. M. Brown. 

COMMITTEE ON LEGISLATION. 

W. N. Piatt, H. D. Holton, A. B. Bisbee. 



DELEGATES. 

Medical Department, U. V, J/.— W. H. Vincent, E. H. 

Martin. 
Dartmouth Medical Collese — H. A. Crandall, Hall Staples. 
New Hampshire Medical Society — Geo. H. Gorham, T. F. 

Gartland. 
Maine Medical Association — W. J. Aldrich, M. D. Warren. 
Mass, Medical Society— Geo, B. Hulburd, J. S. Hill. 
Conn, Medical Society— Q. S. Pratt, L. H. Gillette. 
R. I, Medical Society—^, N. Piatt, E. S. Weston. 
N, Y. Medical Association — E. M. Pond, A. I. Miller. 
N. V. Medical Society— D, C. Hawley, H. R. Wilder. 
Northern N, Y, Medical Association — J. A. Howard, E. M. 

Brown. 
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White River Valley Medical Association — A. B. Bisbee, C. 

P. N^ewton. 
White Mountain Medical Society — G. B. BuUard, L. W. 

Hubbard. 
Conn, River Valley Medical Society — W. D. Huntington, A. 

C. Bailey. 
American Medical Association — H. D. Holton, George 

Davenport, C. W. Peck, E. R. Campbell, O. W. 

Sherwin, J. N. Jenne, J. H. Hamilton, J. H. Lins- 

ley, C. W. Strobell, Lyman Rogers, D. C. Hawley, 

W. N. Bryant, E. F. Upham and W. F. Hasjelton. 
Convention for Revision of U. S, Phannacopoea — J. N. Jenne, 

F. R. Stoddard and H. D. Holton. 
Anniversary Chairman — D. C. Hawley. 

The committee appointed yesterday to consider and 
report upon the Treasury deficit, reported as follows : 

The committee to whom was referred the matter of the 
finances of the society respectfully report, that the Treas- 
urer be instructed to notify all members who are in debt 
to the society that if they wish to be reinstated in good 
standing in the society they can do so by paying their past 
dues at a rate not less than fifty cents on the dollar. 

That the publication of the proceedings shall be con- 
tinued each year as now. 

That the banquet given at the expense of the society 
be abolished. 

That the dues shall be continued at ($3) three dollars 
as now. 

To take effect after this meeting. 

Signed, J. H. HAMILTON, 

J. M. CLARKE, 
W. S. NAY. 
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The report was accepted and adopted. 

On motion of Dr. D. C. Hawley it was voted that 
hereafter, the committee of arrangements shall provide 
a banquet for the evening of the first day of the meeting, 
to be paid for by those participating in it. 

Dr. W. N. Piatt presented a paper entitled "Early 
Symptoms of Insanity.*' This paper was discussed by 
Drs. E. M. Pond, T. D. Crothers, H. D. Holton and J. B. 
Wheeler. 

A paper on Ectopic Gestation was read by Dr. E. M. 
Pond of Rutland. 

Dr. F. A. Goodwin of New York presented a paper 
on " Flat Foot and Hallux Volgus" and Dr. C. E. Chand- 
ler of Montpelier one on "Two Cases of Pistol Shot 
Wounds.'' 

Adjourned. 



AFTERNOON SESSION. 

FRIDAY — SECOND DAY . 

Met at 2 o'clock. 

Dr. D. C. Hawley presented a paper on "The Surgical 
Cure of Hydrocele," and discussion of the same was partic- 
ipated in by Drs. T. D. Crothers and H. D. Holton. 

Dr. L. H. Gillette of Wilmington read a paper entitled 
** Electricty in Gynecology." 

The following papers were read by title only, ** The 
Causes and Treatment of Abortion," by W. J. Aldrich of 
St. Johnsbury ; ** Varicocele, " by W. W. TowUvSend of 
Rutland, and " The Curability and Treatment of Early 
Phthisis," by W. F. Hazelton of Springfield. 
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The following resolution was unanimously adopted : 
Resolved, That we hereby express our thorough appre- 
ciation of the benefits that have already accrued to the peo- 
ple of the State from the Bacteriological Laboratory estab- 
lished and maintained through the co-operation of the State 
Board of Health and Dr. J. H. Linsley ; that the thanks of 
this Society are hereby tendered to them for their earnest 
and untiring efforts in this direction ; and that it is the 
sense of this Society that the Legislature now in session 
should provide for the permanent establishment and main- 
tenance of such a State Laboratory. 

The Committee on Legislation presented their report as 
follows ; 

REPORT OF I.KGISLATIVE COMMITTEE. 

Mr, President and Members of the Vermont State Medical 
Society : 

It is hereby recommended that the legislative com- 
mittee, of the Vermont Medical Society be instructed to 
procure the following legislation, viz : 

That Section 4633 of Vermont Statutes be amended 
so as to read : Each board of censors shall issue certifi- 
cates without fee to physicans and surgeons who furnish 
evidence by diploma from a medical college or university, 
and who by examination satisfy said censors that the 
persons furnishing such credentials are qualified to practise 
the branches mentioned in such diploma. 

W. N. PLATT,)^ ^ 

W. S. NAY f ^^"^ Committee. 

The following physicians were elected to member- 
ship : 
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Herman H. Dinsmore, Brattleboro, U. V. M. '97. 

E. R. Lynch, Brattleboro, Baltimore '96. 

L. D. O'Jacques, Brattleboro, Laval (Quebec), '97. 

B. F. MilUngton, So. Londonderry, U. V. M. '87. 
Geo. Roberts, Newfane, U. V. M. 

Rollin J. Goss, Hartford, Baltimore Med. Coll. '06. 

C. B. Doane, Jamaica, U. V. M. '94. 
John Gibson, Vergennes, U. V. M. '98. 

E. A. Wilson, Burlington, U. V. M. '98. 
Geo. S. Bidwell, Waitsfield. 

A. S. M. Chisholm, Bennington, Harvard, '84. 
Guy L. Noyes, Travers City, Mich.,.U. V. M. '94. 

F. B. Johnson, Jacksonville, U. V. M. '69. 
J. D. Scudder, W. Halifax, Dartmouth, '97. 

B. A. Chapman, Springfield, Baltimore, '95. 

W. C. Mathews, Bellows Falls, P. and S. Bait. '92. 

H. D. Snyder, Fort Ethan Allen. 

J. A. Peterson, Green River, U. V. M. '96. 

C. M. Campbell, Rochester, U. V. M. '98. 
F. L. Osgood, Saxtons River, U. V. M. '94. 
J. T. Rudden, Bellows Falls, U. V. M. '92. 
Joseph C. Breitling, Lunenburg, Bowdoin, '97. 
M. J. Wiltse, Burlington, U. V. M. '98. 

L. W. Burbank, Cabot, U. V. M. '96. 
C. W. Milliken, Post Mills, Dartmouth, '94. 
George F. Gale, Brattleboro, reinstated. 
W. L. Havens, Chester Depot, reinstated. 
C. W. Ray, Chester, reinstated. 
R. O. Stoddard, North Ferrisburgh, reinstated. 
The following resolution was unanimously adopted : 
Resolved, That the thanks of the Vermont State Medi- 
cal Society are hereby tendered to Mrs. George Shea and 
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daughter, Dr. and Mrs. H. D. Holton, Dr. S. E. Lawton 
and the Vermont Wheel Club, who have so kindly enter- 
tained us during our stay here, and to the various railroads 
for courtesies extended. 

Papers for the next meeting were assigned as follows : 
W. S. Nay, L. M. Bingham, F. L. Brigham, D. L. Burnett, 
H. A. Cramton, C. W. Ray, F. C. Morgan, J. H. Linsley, 
H. R. Watkins, R. G. Prentiss, F. C. Gay, O. D. Greene, 
H. W. Barrows, E. H. Bushnell, A. A. Cheeney and C. 
W. Strobell. 

ATTENDANCE. 

Lyman Rogers, Bennington. * 
A. I. Miller, Brattleboro. 
H. D. Holton. Brattleboro. 
C. S. Pratt, Brattleboro. 
James Conland, Brattleboro. 
S. E. Lawton, Brattleboro. 
H. H. Dinsmore, Brattleboro. 
James W. Gregg, Brattleboro. 
F. L. Gale, Brattleboro. 
L. D. O'Jacques, Brattleboro. 

E. R. Lynch, Brattleboro. 

W. N. Thompson, Brattleboro. 

C. E. Severence, Brattleboro. 

D. H. Calder, Brattleboro. 
L. H. Gillette, Wilmington. 
J. A. Howard, Swanton. 
Hall Staples, Grafton. 

F. C. Gay, Windsor. 

J. S. Hill, Bellows Falls. 

E. S. Allbee, Bellows Falls. 
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G. H. Gorham, Bellows Falls. 
J. T. Rudden, Bellows Falls. 
A. T. Miner, Bellows Falls. 
J. H. Linsley, Burlington. 
J. B. Wheeler, Burlington. 
J. M. Clarke, Burlington. 
H. R. Wilder, Burlington. 

D. C. Hawley, Burlington. 
L. C. Holcombe, Milton. 
W. S. Nay, Underbill. 

M. H. Eddy, Middlebury. 

W. H. Vincent, Orwell. 

J. N. Jenne, St. Albans. 

J. H. Hamilton, Richford. 

W. F. Hazelton, Springfield. 

W. D. Huntington, Rochester. 

H. F. Chaffee, Rochester. 

C. F. Camp, Barre. 

George Davenport, East Randolph. 

J. D. Brewster, Windsor. 

W. L. Havens, Chester Depot. 

E. M. Pond, Rutland. 
C. W. Strobell, Rutland. 
M. R. Crain, Rutland. 
W. N. Bryant, Ludlow. 

F. T. Kidder, Woodstock. 
William N. Piatt, Shoreham. 
F. C. Morgan, Felchville. 

J. A. Peterson, Green River. 

C. W. Ray, Chester. 

R. O. Stoddard, North Ferrisburgh. 

P. P. White, Williamsville. 
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H. D. Snyder, Fort Ethan Allen. 

R. J. Goss. Hartford. 

W. C. Mathews, Bellows Falls. 

George Roberts, Newfane. 

J. C. Breitliag, Lunenburgh. 

B. A. Chapman, Springfield. 

C. M. Campbell, Rochester. 
F. L. Osgood, Townshend. 
F. L. Osgood, Saxtons River. 
F. S. Gray, Troy. 

J. D. Scudder, W. Halifax. 

F. B. Johnson, Jacksonville. 

E. F. Upham, West Randolph. 

C. M. Terrill, White River Junction. 

C. M. Ferrin, Essex Junction. 

R. T. Johnson, West Concord. 

T. F. Gartland, White River Junction. 

E. H. Pettingill, Saxtons River. 

C. E. Chandler, Montpelier. 

S. E. Stevens, Hartland. 

E. J. Titus, Wilmington. 

Homer Bushnell, North Adams, Mass. 
M. L. Johnson, Hartford, Conn. 
T. D. Crothers, Hartford, Conn. 
H. G. Stetson, Greenfield, Mass. 

F. A. Goodwin, New York, N. Y. 
J. O. Osterhout, Albany, N. Y. 

Henry L. Hammond, delegate, Killingly, Conn. 
William H. Judson, delegate, Danielson, Conn. 
Willard H. Pierce, delegate, Greenfield, Mass. 
Norman P. Wood, delegate, Northfield, Mass. 
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A. P. Richardson, delegate, Walpole, N. H. 

S. M. Dinsmore, delegate, Keene, N. H. 
Total attendance, 85. 
On motion adjourned. 

D. C. HAWLEY, M. D., 

Secretary. 
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Surgery* 



By IV. D. Huyitington, M. /?., Rochester. 



Surgery, that branch of medical science which treats 
the healing of diseases and injury of the body by manual 
operations, is no doubt as old as creation. The binding 
up of wounds, the supporting of broken limbs by splints, 
together with slight knowledge of the healing power of 
tissue, have been common as long as man himself. 

The skill of extracting foreign bodies, sewing cuts of 
the head and face were soon followed by more savage and 
barbarous customs of dressing amputations by means of 
boiling oil turned over the stump, while tumors and en- 
larged glands were removed by excision and dressed with 
arsenical paste to prevent a return. 

By means of enthusiastic study of human anatomy, 
surgery took a decided advance during the Alexandrian 
era, but was not placed upon a scientific basis until the 
eighteenth century, when private dissecting and anatomi- 
cal rooms were started. But the broad mantle was not 
thrown out until the technique of antiseptic surgery was 
promulgated by Lister in 1875, when he proclaimed his 
idea that an open wound should be made closely analogous 
to a subcutaneous wound in which the unbroken skin acts 
as a protector to injured tissues. 

While to-day the antiseptic theory of surgical prac- 
tice is adopted the world over, it has not yet attained its 
highest stage of development. It is a fully recognized 
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fact that cleanliness, sterilization of hands and instruments 
and field of operation, together with properly prepared 
dressings are indispensable. Yet the means or methods 
are not fully satisfactory and a continual study is still going 
on for greater efficiency by introducing newer materials 
and better methods of employing those already at hand. 
Many articles on antiseptics, which enter so largely into 
the success of surgery, have been published, which give 
directions and formulae by which the antiseptic system can 
be utilized by the country surgeon. 

Irrigation has displaced the cumbersome and incon- 
venient carbolized spray. But as an outcome of all our 
accurate knowledge of surgical technique, to what extent 
must surgery, with the various changes which the tissues 
undergo from local injury and defective nutrition, with 
the introduction of septic matter which influences their 
nutrition and transformation, be carried by the country 
surgeon ? To be sure the people admire the man who can 
assume responsibility at the proper time. Major opera- 
tions in surgery illustrate this in a great measure. Is it 
best for the busy country physician to assume the care and 
responsibility of such surgical work, when the exactness 
with the knife deeply impresses the observer and receives 
more praise than he who knows when to operate and how 
to conduct the after treatment ? Small towns and cities 
have but a few in the medical profession who are prepared 
to do major operations, for the requirements of this work 
are small as compared with other fields of our profession. 

Yet there are none of us who do not assume minor 
surgery, adjusting fractures, amputations, etc. Many of 
us, owing to our location, are compelled to practice self- 
reliance and self-possession in the midst of excitement and 
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we must show neither weakness nor rashness, but strive to 
cultivate the power of thinking so as to dispel all doubts 
from our observers. 

Obstetrical surgery with its wearing and exhausting 
work is full of care and responsibility and has progressed so 
far toward scientific eminence that a thorough knowledge of 
asepsis and antisepsis ought to be attained before one should 
attempt the handling of the uterus, while the use of forceps 
and version are of frequent occurrence and necessitate a tho- 
rough knowledge of this branch of surgery. At the present 
time you are expected to recognize the importance of an op- 
eration upon the pelvic floor or perineum immediately and 
to relieve the patient of a train of symptoms which must fol- 
low a neglected or unrepaired lesion. In a majority of cases 
anaesthesia is not required, since the parts by pressure have 
become deprived of their sensibility. 

Not long since I attended a lady in child birth. She 
had been operated upon about ten months previous at one of 
our hospitals for a lacerated perineum of severe form of about 
1 8 years duration. As expected at delivery of head, rupture 
occurred. The parts as soon as possible were brought to- 
gether, resulting in complete union, relieving the patient of 
sequelae which invariably follow neglected laceration. 

When we have important cases and are in doubt as to 
the diagnosis, or as to the advisability of a severe operation, 
I consider the hospital the proper place and I can not see 
the advisability of attempting to manage operations in the 
home, even if domestic tastes with natural attachment for 
home surroundings are preferable to the patient. For how- 
ever well informed you may be, or- however skillful with the 
knife, you are not supported by able nurses and well equip- 
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ped operation room where modern technique can be success^ 
fully carried out. 

We are indebted to the kindness of a humane and gen- 
erous people which is eminently shown in the numberless- 
charitable institutions which abound for the relief and pro- 
tection of mankind, while the beneficial influence of hospit- 
als is not closed within their walls, but the blessings are dis- 
tributed to the rich and poor alike, and its influence is ex- 
tended to all ranks and conditions of men by the progress- 
which the medical and surgical art receives from the students 
who frequent them. In fact all deviations of form and 
health are found there. Be cautious in regard to sending 
patients to hospitals. First feel assured that the management 
is good, supplied with kind and efficient nurses. Such in- 
stitutions are an unspeakable blessing to all. 

If we follow progress, guarded by rigorous tests, we are 
not surprised at the rapid progress attained in the surgery of 
to-day. 

DISCUSSION. 

Dr. J. Sutcliff'e Hill— Mr. President, I don't know that 
I can add anything to what has been said already in this 
paper. It can be answered, the question that he has asked 
in regard to operating, Yes or No. We all of us agree at 
the present time in perfect cleanliness, call it antiseptic,^ 
or aseptic, whatever we wish, we are all agreed in regard 
to perfect cleanliness, as near as possible, in performing 
operations. We all agree in regard to repairing a lacerated 
perineum at the time of delivery of the child. The ques- 
tion of whether a common practitioner shall pejform major 
operations, I say that it can be answered, Yes or No. I 
myself would be hardly in favor of saying Yes. It has 
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been remarked here by the various delegates from other 
societies that the country practitioner is dependent on his 
own resources. And I believe that it is possible for a 
country practitioner, by being thrown upon his own re- 
sources, to be fully able to meet the diflficulties and cope 
with them as they arise. Of course it is very pleasant and 
one of the things that we all like, to be able to take pa- 
tients to the hospital and give them all the care and atten- 
tion that is possible to be given a patient there; but I be- 
lieve that operations are performed almost daily at the 
homes of patients with as good success, where we have a 
trained nurse (and they are possible to be had in any town 
now) as in hospitals. The operations, I say, can be 
performed at the home of the patient. The ques- 
tion of whether they shall be performed by the men who 
live away from large towns is something that can only 
come after years of experience. I am not in favor of a 
man who has been out of college three or four years per- 
forming major operations before he has learned to perform 
the smaller operations in the manner that they ought to 
be, and still we find that in almost every community there 
are some young men who endeavor to perform these oper- 
ations and do them in a very unsatisfactory manner. I 
believe that those major operations that are spoken of 
should only be performed by men who have become, as 
we say, settled, who have become accustomed to doing 
various other operations before they take in the removal 
of the adnexa or the womb. The subject of surgery is a 
pretty broad subject. It is very hard, and we have all 
noticed it, a man going along in his every day work, 
attending a case of typhoid fever, a case of diphtheria, or 
a case of obstetrics such as go to make his daily routine, 
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and yet the surgeon who performs a capital operation is 
heralded, and it is told all over the country for miles 
around, and it comes to look as though the surgeon was 
the better man. That is the man to be consulted. I say 
that it is tempting to all of us, tempting especially to the 
young man when he starts out in practice to go to work 
and perform these operations, I have no sympathy, and 
do not believe that it is right for a young man who has 
been out of college only three or four years to perform 
them, because he has not become settled in his own mind 
so that he can make a diagnosis in the manner it should 
be. He is lacking in judgment. I believe that the best 
surgeon is the one who uses the knife the least, or uses it 
along with the brain. 



• Digitized by 



Google 



44 TRANSACTIONS OF THB 



Sodium. 



By A, I, Miller, M, Z?., Bratileboro, 



As there is in the life of a child a so-called Fatigue 
Period, so we have reached in our therapeutic endeavor a. 
point where the contemplation of so many new drugs 
leaves us at times disheartened if not overcome. Hence 
the renewed acquaintance for a moment with an old reme- 
dy may be of use to us. 

Often we have many things before we discover them. 
Whether Adam had sand or not, we presume there was 
salt in every tissue and secretion of his body, save one, as 
in ours, although it was reserved to Sir Humphrey Davy 
to name it sour wine decades ago. 

Turn for a moment the leaves of the U. S. Dispensa- 
tory, a mild mannered book beside the fanciful and infal- 
lible literature of the up-to-date drug house, and we find 
the genealogy of the sodium family runs somewhat like 
this: 

Sodium. Sodium monoxide with water forms the 
alkali Soda which unites with various acids and gives birth 
to that class of compounds known as the salts of sodium, 
isomorphous with the salts of lithium. 

In this presence we need not list all the members of 
the family, for, like Queen Louise, the mother of all 
Europe, they hold a large and regal place in our Materia 
Medica. 
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A few examples suflSce for our present purpose. 

Sodium Chloride, common salt, long the Eastern sym- 
bol of Wisdom and Hospitality, is in small doses a 
stomachic, in large doses purgative and emetic, useful in 
intermittent fevers, and haemoptysis, and locally in sprains, 
bruises, and especially as a tonic bath for children, [in the 
proportion of one pound to four gallons of water], valua- 
ble in domestic uses as a condiment and preservative of 
foods. It is also concerned with the many functions of 
the body that have to do with nutrition, absorption, secre- 
tions and alters the density and reaction of the different 
fluids. 

In the blood the quantity of sodium chloride is greater 
than that of all its other saline ingredients, taken together. 
Without it, hydrochloric acid can not be produced in the 
stomach. 

Epstein, of Germany, in the summer of last year prac- 
ticed the subcutaneous injection of a salt solution in acute 
digestive disorders and cholera infantum with prompt im- 
provement, and even quick cures in apparently hopeless 
•cases, using two and one-half drachms at a time. 

Intravenous and hypodermic injections of saline solu- 
tions, you are aware, are of use in desperate septic cases 
from puerperal and other causes, in shock and loss of 
blood. 

In severe forms of hematuria from prostatic enlarge- 
ment of elderly men, Prof. Bazy, surgeon to City Hospi- 
tal, Paris, prefers large hypodermic injections (9-18,?) of a 
«even per thousand solution of sodium chloride two or 
three times daily to the use of tonics and stimulants. 
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Bartholow claims curative power for the salts of 
sodium in certain cancerous growths, especially recurrent 
epithelioma. 

Thus an epithelioma of the under lip showed these 
signs of returning two years after removal. Pain in the 
upper part of the chest, radiating to the shoulders ; swell- 
of the neck ; di£Gicult breathing and cronpy cough. 

After three months every symptom disappeared by 
the use of scruple doses of bromide and iodide of sodium. 

Thus the sodium salts have relieved our colicky in- 
fancy, our rheumatic youth, our neurasthenic middle life» 
our atheromatous, testy and even cancerous old age. 

As elaborated by Bartholow an a recent volume of 
The International Clinics, (Vol. IV, Seventh Series, Jan. 
1898,) note now, if you please, from two members of this 
invaluable family, the iodide and bromide, the conspicu- 
ous superiority of the sodium over the potassium salts. 

Chemically, sodium iodide is more soluble in water 
and alcohol and hence more diffusible and readily used in 
alcoholic solutions. 

Because the intestinal juice, the bile and blood are 
alkaline from the sodium salts it follows that these reme- 
dies act more in harmony with these secretions than the 
potassium salts. 

Again the potassium salts are more irritating to muc- 
ous membranes. 

Potassium is a poison to the anatomical elements of 
the system, affects in large amounts the integrity of its 
tissues, promotes oxidization, increases retrograde meta- 
morphosis, washes the solids and makes the blood more 
watery. The more highly specialized tissues of the brain. 
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spinal cord and peripheral nerves are more rapidly in- 
jured. 

It paralyzes the central organ of circulation and di- 
rectly destroys the contractibility of the heart muscle and 
thus increases the vicious changes in atheromatous valves 
and arteries. Sodium does not so act and is a better hyp- 
notic and moderator of reflex actions. 

In place of a decalogue medicine formulates but two 
commands. Find out what is the matter with your 
patient. Never give a dose of medicine without a clear 
and definite indication. 

Therefore, when the case needs salts of this kind, bear 
in mind Jacob's famous paper at Resse, '' Non Nocere.'' 
Do no harm and use the milder sodium, trusting not a lit- 
tle to that powerful helper. Vis Medicatrix NaturcE, 

DISCUSSION. 

E. R. Campbell M. D.— Bellows Falls. 

Mr. President, can we carry out just exactly what the 
Doctor says ? He says always first find out what ails the 
patient before giving a dose of medicine. How can you al- 
ways do that ? I think we have to give a dose sometimes 
when we don't really know just what the trouble is, and if 
we simply give the chloride of sodium, it will do no harm. 
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The Treatment of Uncontrollable 
Vomiting of Pregnancy* 



By Geo, Davenport, M, D,, East Randolph, 



Mr. President and Members of the Vt. Medical Society : 

I have an idea that I owe you an apology for presuming 
.to occupy your time in discussing a topic about which the 
-medical journals and medical teachers generally have had 
^but little to say in the past, in fact not as much as the im- 
portance of the subject demands. 

The uncontrollable vomiting of pregnancy is not an un- 
common disease. It occurs too often in a country prac- 
tice. It is also an extremly fatal disease. I should say 99 
per cent of the cases end in death, but if properly treated 99 
per cent will recover and the woman will find herself none 
fthe worse for her experience. We all know the parturient 
woman is liable to what is called '* morning siclcness/' 
slight it maybe, it usually is so, and she pays but little at- 
itention to it. A large majority have no ' ' morning sickness' ' 
whatever, indeed, sometimes the health is better as soon as 
pregnancy occurs. What is this uncontrollable vomiting, 
•what is meant by that term as applied to a pregnant woman ? 
I hope to make the answer so plain as to be perfectly under- 
-stood. We are aware that there are many degrees, or grades 
*of "morning sickness*' and when we are first called to a case 
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we cannot determine whether it will develop a serious feat- 
ure or not. So we patiently wait. But when we have tried 
faithfully every available means to overcome the nausea and 
vomiting for a period of ten days or two weeks and at the 
same time the patient is gradually losing flesh and strength, 
we may know she has the fatal form of *' morning sickness" 
and she will die, medicine will not relieve her. The patient, 
previous to this attack was strong and healthy seldom had 
an ache or a pain but now she has missed one or two of her 
monthly periods. This knowledge renders the diagnosis per- 
fectly clear and plain. Married or single she has developed 
the fatal form of "morning sickness. " 

The patient has had the benefit of all that science and 
knowledge can devise and skill execute, yet she is no bet- 
ter. Is there then anything more .that can be done? 
Emphatically yes. The remedy of last resort ; the rem- 
edy which will change grief to joy, is nothing more or less 
than to empty the uterus, to bring on an abortion, and if 
this act has not been delayed too long it will be eminently 
successful. It is surprising how quickly the nausea ceases 
when the **flow*' begins. It is perhaps proper here in 
this connection to mention the best method of bringing on 
an abortion. In my opinion the best way is to use a grad- 
uated uterine sound to break up the connection between 
the foetus and the mother. No force is to be used, but 
with the point of the sound carefully insinuated and prop- 
erly manipulated the '*show" soon appears. The after 
treatment is precisely that of any other abortion. After 
the contents of the uterus have been evacuated, a judi- 
cious restorative course of treatment will again establish 
the health of the patient. 
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It would seem advisable in this connection to enumer- 
ate the indications for inducing abortion. I will take the 
liberty to quote Dr. Jeffe, a German writer, on this 
subject : 

"Dr. Jeffe, after a study of the literature of the last 
ten years, fixed the indications for inducing abortion as 
follows : Absolute indications — first, uncontrollable 
vomiting of pregnancy ; second, incarceration of the 
gravid uterus ; thipk^^SEefrff^^yn<^{ the pelvic outlet by 
tumors or exudMs\ fourth, pfcTgy^sive and pernicious 
anemia ; fiftlf/^graye^ chorea, ft^^tive indications — 
first — great c<jnitracno6 of the pelvis \^ith the conjugata 
vera below fivV centimeters ; seconH /pulmonary emphy- 
sema with signs.;^^f ijegesera^jpa^of the heart ; third, 
nephritis, especially \xrith eclampsia ; fourth, chronic 
heart disease ; fifth, other general diseases of the mothen 
which would jeopardize her life at the time of delivery. 
Dr. Jeffe holds that a conjugata vera of six centimeters 
and advanced pulmonary tuberculosis should not be re- 
garded as indications for abortion as it is not just to sacri- 
fice a future life for one that is certainly lost." 

There is another indication sometimes met with. I 
brought on an abortion, several years ago, in a frightful 
case of placenta previa at about the fifth month, but I 
saved my patient. Thus we see there are many indica- 
tions for inducing abortion, but obstinate vomiting of 
pregnancy is incomparably the most important, because of 
its greater frequency and its gjeat mortality. 

Twenty years ago I mentioned the following case to 
this society in a paper I read then, and with your permis- 
sion will recall it again . Mrs. M., farmer's wife, above 
medium height, well nourished, strong and healthy, 
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always had been so, married about six months, was taken 
suddenly ill. The prominent symptoms, sickness at the 
stomach and vomiting. I was called the second day of 
the attack, and I found the pulse slightly accelerated, 
some increase of temperature, and the woman in fairly 
good spirits. She had twice missed her monthly periods. 
Diagnosis — congestion of the liver and gastritis sub-acute 
form. Treatment according to that pathology. 

As time passed on I found her some days quite com- 
fortable, but these periods were short. Vomiting would 
come on in spite of everything we could do to prevent it, 
and I went thoroughly through the materia medica for 
that class. of remedies. But it was all in vain. All this 
time she was confined to her bed, and was gradually los- 
ing both flesh and strength. Under the circumstances I 
asked for council, and two leading physicians were called. 
Both diagnosed the case exactly as I had done and ad- . 
vised to continue treatment and said she would recover. 
The patient died some ten days afterwards. The date of 
her death was May, 1853. 1 told the hushand, Mr. M., 
that 1 was not satisfied with the apparent cause of her 
death and asked for a post mortem examination, to which 
he very readily assented. We called Prof. B. to assist 
and he kindly consented. We found the body much 
emaciated. I made the usual crucial incision, the liver be- 
ing the first organ to be examined ; and I was very much 
astonished, young men, when I found a healthy liver, not 
a single sign of disease, perfectly normal in every respect, 
likewise the stomach, no disease in that organ whatever. 
Here was a young, robust, healthy married woman who had 
vomited every day for some five weeks and some of the 
time every hour of th;e day and finally died from exhaus- 
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tion and no disease in the liver or stomach could be found ! 
I then started on an exploring expedition, and first the 
chest, the heart and lungs gave no evidennce of disease 
there, in either organ. Then beginning at the 
stomach I followed along down the intestinal canal to the 
pelvis, and there I accidently grasped the uterus and to 
my surprise found it enlarged, I cut it open longitudonally, 
and there embedded in the cavity was a well formed foetus 
three and one-half inches long. The arms and legs, fin- 
gers and toes, were all well developed. In attempting to 
lift it out of its bed the forceps cut through the flesh it 
was so rotten, in fact so rotten it would not bear its own 
weight. The mystery was now solved. 

The foetus had been dead several days. The death 
of the foetus is not the cause of the vomiting, no doubt 
the foetus died sometime after the vomiting commenced, 
in this case. This case is the only one I have had the 
opportunity to make a post mortem examination on and to 
me it was very instructive. I learned from this one that 
obstinate vomiting in the female was no indication of gas- 
tritis. Gastritis is a meaningless term in these cases as 
*'heart failure" is in pneumonia. The vomiting is easily 
an indication of irritation of the uterus, reflex action it is 
called. Perhaps this case of Mrs. M. does not interest 
you, as it occured forty-five years ago, but I have known 
four cases in the last four years, three died and in the 
fourth the uterus was emptied and the patient lived. 

This is an unusual number for the time but they occur 
all over the State and it is well to be prepared for them. I 
think the case ot Mrs. M. is the only one reported to this 
society in recent years, and I thought it might be profit- 
able to the members of our society to know of my mis- 
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take and govern themselves accordingly. One of my 
council was educated in Paris, yet after I made the post- 
mortem I knew more about the case than he did. I 
ought here to close my paper, but I have read a very flip- 
pant article in a recent medical journal on this subject, in 
which the writer of that article claimed that obstinate 
vomiting in the pregnant woman was caused entirely by 
overloading the stomach with food and all that was neces- 
sary in the treatment was to give the stomach a rest. 
That has not been my experience as you will see. Mrs. 
L., farmer's wife, mother of three children, was taken 
very suddenly ill with nausea and vomiting. Everything 
she took into her mouth brought on a paroxysm of vomit- 
ing. Ice or water was just as bad as anything else. She 
denied being in the ** family way," but I thought she was 
so. She did not swallow a particle of food or drink, or 
medicine for a period of twenty-one days. //<?r stomach 
had quite a long rest. At this time Mrs. L. had no use 
of her limbs ; they remained just where the nurse placed 
them, she could move her head a little. By advice of 
council I brought on an abortion and so soon as the " flow " 
began the nausea and vomiting ceased, and she went on 
to a slow but uneventful recovery. I delayed active inter- 
ference too long in this case ; it was not safe, yet the re- 
sult was as favorable as could be expected. 



DISCUSSION. 

J. A. Howard, M. D., Swanton — I have fortunately had 
a very limited experience with cases of uncontrollable vom- 
iting of pregnancy in my own practice, but was called in 
consultation to see such a case a short time ago. It was a 
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lamentable case all through from start to finish. The patient 
had uncontrollable vomiting, according to the history given, 
which had been going on about three months. The patient 
died with symptoms of peritonitis, and died very suddenly. 
No post mortem was held ; I am inclined to think had one 
been held it would have proved very interesting. One pecu- 
liarity of the case was a subnormal temperature which occur- 
red about eighteen hours before death. No record of chills 
or fever could be obtained from the patient or attending 
physician. There was a tendency to bend the head and 
neck back into the pillow, no delirium till a very short lime 
before death, then delirium ending in coma. The physician 
attending said he had used every remedy in the Materia 
Medica recommended in such cases, but without relief except 
for a short time. When I saw the patient with him, she 
was unable to take a few drops ot water or even small pieces 
of ice in the mouth without vomiting and retching severely. 
The patient received nourishment by the rectum. Applica- 
tions were made to the os of carbolic acid, ext. belladonnae, 
etc. The os was scarified. It seems clear to my mind that 
dilatation or stretching of this os might perhaps have worked 
well, and should be tried in these cases. In considering the 
treatment of these unfortunate cases, we should always re- 
member that uncontrollable vomiting of pregnancy some- 
times ceases spontaneously. Bringing about a miscarriage 
is one of the means advocated, to check uncontrollable vom- 
iting of pregnancy, and it argues well for posterity that the 
cases requiring this treatment are so rarely met with in the 
practice of our profession. I don't believe in procuring an 
abortion until we have thoroughly exhausted all known 
remedies, and then, as the last resort, to save the mother« 
when her condition shows that such a procedure is impera- 
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tively demanded, and conclusively, that unless we induce a 
miscarriage, we shall lose both mother and child. Producing 
an abortion does not alwa5'S check the vomiting or save the 
mother's life. I hope some one who has successfully treated 
this class of patients, will tell us how they manage and con- 
duct these unfortunate, interesting and unpleasant cases. 

M. H. Eddy, M. D., Middlebury — I have had some 
experience in a similar case although I was not called to 
see it until it had had two or three other physicians before, 
and they had given it up, and I was induced to come and 
see what I could do. I visited the patient and found her 
very much emaciated. She had vomited several weeks. 
On making examination I found there was an anteversion, 
and I attempted to relieve her by redupng the antever- 
sion. I • did not succeed in keeping the uterus in 
place. I treated her as long as I dared to. I 
I painted the os with tr. iodine. That did no good. 
She was so much emaciated, throwing up everything she 
took, that I called for counsel. I had Dr. Woodward of 
Brandon. He consulted with me in regard to the case, 
and he suggested one thing more. I tried that and it did 
not do any good. He said, "If you don't succeed.you will 
have to produce abortion." I was loth to do it; but I 
found my patient going down and sure to die. I had 
counsel and produced abortion. It came out all right. In 
about a year and a half or two years she became pregnant 
again and went through it all right. I want to tell you 
what I have done since. I have a woman that had had 
ten children. She had three, I think, before she moved 
into the place where I live, and I didn't have charge of 
her at first. Every time upon becoming pregnant she 



Digitized by 



Google 



66 TRANSACTIONS OF THE 

vomits, and the remedy that I have used with success is 
this : 

I took equal parts elix. taraxicum and elix. cocaine, 
and gave her a teaspoonful every four hours, and every 
time I have succeeded in stopping it, and it has never 
failed in other cases. That has been my experience in 
these cases of vomiting in pregnancy. The elixir of co- 
caine contained 2 grs. of cocaine to the ounce of simple 
elixir. 

W. S. Nay, M. D. Underhill — I fortunately for myself 
have never had any as severe cases as recorded in this paper, 
yet my experience has led me to use remedies which were 
simple, but in quite large doses. I have used equal parts of 
sub nitrate of bismuth and oxalate of cerium, in ten, fifteen, 
or even twenty or thirty grain doses. Have succeeded in 
checking it. I shall have to take issue with the reader in 
regard to his method. I think that would not be consid- 
ered a safe procedure in these times. I presume the younger 
practitioners could teach him some new tricks. 

Of course we understand that reflex action is so great 
that we sometimes find remedies useless, and our patient 
would die unless abortion is produced. 

Willard H. Pierce, M. D., Greenfield Mass. — I feel some- 
what loath to make any remarks after listening to the exper- 
ience of this' venerable gentleman. Still, as this is an ex- 
tremely important subject, particularly from a moral and 
legal side of the question as well as from a medical, I would 
like to say a word : — To produce an abortion, is an extreme- 
ly grave matter and should never be resorted to unless the 
case is known to be one in which all other means have failed. 
I do not know how you are going to decide upon when a 
case is one of *' Uncontrollable Vomiting of Pregnancy," 
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for cases have in my practice as they have in all other 
practitioners, returned to health and pregnancy gone on to- 
full term, after the condition had been extremely grave for 
days and weeks. 

The method of treatment which it is my custom to follow 
is to give the stomach rest at first, if there is really any dis- 
turbance of digestion, and then bring the patient fully un- 
der the control of chloral given by enemata . I have never 
yet been able to receive the slightest benefit from any of the 
thousand and one medicines administered by the mouth. 
Since using chloral in this way, I have seen no case where 
the treatment was begun in time, that required the induction 
of abortion. 

In a practice covering twelve years, in which I have seen 
the average number of obstetrical cases, there has been one 
death observed from the vomiting of pregnancy. This 
patient died during the great blizzard several years ago and 
was four days beyond the reach of medical aid. When I 
was able to reach her, she was dying so nothing could be 
done. But since then, I have seen many cases seemingly as 
extreme as hers and in which the illness went on for weeks 
and where each day we thought the next would necessitate 
clearing out the womb, finally get well and go on to full 
term and a perfectly well and healthy baby be born . When- 
ever the vomiting is constant, the rectum should be used 
both for medication and nourishment and the use of chloral 
hydrate in these cases is almost magical in its effects. 

Member — How large a dose ? 

Dr. Pierce — I give usually an initial dose of 20 or 40 
grains and look upon this as perfectly safe. I have never 
yet had reason to feel any special fear of the deleterious 
effects of chloral. It will in almost every case, result in 
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relieving the patient in twenty-four or forty-eight hours. 
I have kept patients under the full effects of chloral for 
two or three weeks at a time, the patient being able to 
take good quantities of food as long as the effect remained. 
Finally the vomiting ceases, the stomach renews its func- 
tion, and the patient goes happily on to a normal delivery. 
The value of this remedy is so great that I believe an 
abortion should never be thought of without giving it a 
thorough trial. 

Member — For how long a time will the one dose of 
forty grains relieve? 

Dr. Pierce — Generally for twenty-four hours. 

J. Sutcliffe Hill, M. D., Bellows Falls— I have had 
very little experience in regard to the uncontrollable vom- 
iting of pregnancy, and I have tried, no doubt, like most 
of you, all the various things that have been suggested for 
it, and yet within the last two years, at the suggestion of 
one of my colleagues in Bellows Falls, I tried something 
that I had no faith in, and yet it has worked in every case 
in which it has been tried, both in the practice of my col- 
league and myself. I will mention it later, although I 
wish to say one word in regard to what Dr. Pierce has sug- 
gested. I should be very much afraid to give forty grains 
of chloral. I am afraid of chloral. I am honest about it. 
I haven't given ten grains of chloral in ten years, and for 
that reason I should be more afraid of giving forty grains 
than if I had been in the habit of using it. I don't like 
the drug and for that very reason I don't use it. But what 
I intended to say in regard to what I have been in the 
habit of using, and which has given splendid results, is 
this: Ten per cent solution of menthol in olive oil. I 
know one case I attended in confinement three times, and 
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she had persistent vomiting every time. We have been 
tempted to perform abortion. She went through two 
labors with a great deal of trouble, had to be watched all 
the time on account of the vomiting, and once we had to 
perform abortion. The last time seemed to be the worst 
of all ; and that ten per cent solution of menthol in olive 
oil, four or five drops on sugar, stopped it as if by magic. 
It has been tried in other cases and worked satisfactorily 
in every one, and if any of the members of the society 
have used it, I should like to have them give their exper 
ience. 

L. H. Gillette, M. D., Wilmington — I have used olive 
oil and menthol, but have failed to get results. The 
treatment of this trouble is very similar to the answer a 
student made to the query, " What would you do for the 
vomiting of pregnancy?'* Well,** he says, ** Why, I 
would use any remedy that might suggest itself after other 
measures had failed.** Trying this is a good deal so. I 
have found, however, that occasionally in those cases 
saturated solution of Epsom salts, tablespoonful, repeated 
until one dose is retained, and repeat in three hours, if 
necessary, to get free action from the bowels. It works 
like magic a great many times ; again, it is a failure as 
every other remedy is bound to be. 

S. M. Dinsmoor, M. D., Keene, N. H. — During an 
experience of about thirty-six years in the practice of my 
profession, I have probably had my share of these cases 
of vomiting in pregnancy. My observation has been sim- 
ilar to that of Dr. Pierce. I have usually depended upon 
the chloral treatment per rectum, but I should not favor 
the idea of giving forty grains at one dose. My experi- 
ence would say twenty grains, and if desirable would 
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repeat it after a time, but I should say twenty grains would 
be a maximum dose given in this way. Instead of giving 
it dissolved in water, I have used other preparations, pre- 
ferably thinly prepared starch, believing it administered 
in this way to be much l^ss irritating to the rectum, conse- 
quently more readily retained. It would hardly be 
becoming perhaps in me to differ with the venerable gen- 
tleman who has presented this admirable paper, giving his 
extensive and valuable experience, but, although I have 
great respect for his gray hairs, I must say that I should 
hesitate quite a while before resorting to the extreme 
measures which he so strongly advocates. In a very few 
cases, two or three in my experience, which I now recall, 
which evidently could not have been controlled by any 
medicines, abortion was resorted to as the only apparent 
means of saving the patient's life, but I believe that in a 
very large per cent, of cases, they can be successfully 
managed by medical and hygienic means. 

Dr. Pierce — I wish to set myself right with the mem- 
bers in regard to the dosage of chloral. I said that in ex- 
treme cases in which the effect must be secured at once, I 
would give an initial dose of forty grains, but I would 
probably use a dose of twenty or thirty grains a dozen 
times where I would give forty grains once, but still, I will 
repeat that I consider forty grains a safe dose. Of course, 
the patient's condition should be watched and the heart 
kept up if she is in a particularly collapsed condition. 

E. R. Campbell, M. D., Bellows Falls— It seems to 
me that the last remedy used is the remedy that serves the 
purpose in many cases. I have had a little experience. 
One unique case led me to believe that that was somewhat 
so. After using the usual routine treatment for three or 
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four weeks, bismuth, oxalate of cerium, etc., and I think 
cocaine in small doses, without any results, we used what 
the patient suggested. (Let me say before I mention that 
article of diet or remedy that I believe in many of these 
cases it is a purely nervous affection and stops spontan- 
eously sometimes, but of course we cannot go on and let 
the patient get too much exhausted without medication 
and sometimes surgical treatment.) This patient had been 
vomiting for three or four weeks and kept literally noth- 
ing on her stomach during this time. She finally said, 
''Can't I eat some sausage?" I said, **Yes," thinking 
that she would throw it right up. She ate the sausage, re- 
tained it, and lived on sausage for three weeks, and got 
well. 

N. P. Wood, M. D.. Northfield, Mass.— In looking 
over the year-book of 1897 this subiect is pretty well dis- 
cussed and I find that year-book is quite a reliable book. 
The various things that have been spoken of here have 
been spoken of there, and none of them recommended 
except one. That is tamponing the cervix. This has 
found more favor with those who have examined the 
whole subject than anything else. One other thing men- 
tioned there that I have written to two or three pharmacists 
for and been unable to obtain, is the drug called orexin. 
It is a synthetic drug of the coal tar products, and is spoken 
of very highly ; in doses of three to six grains. I would 
like to inquire if any one here has used it. I have not 
been able to find a pharmacist in New Hampshire or Mass- 
achusetts that knows what it is. 

Member — I think The G. F. Harvey Co. manufac- 
ture it. 
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Dr. George Davenport — I think like this : If you have 
tried two weeks or three weeks everything that you know 
of or hear of and you fail, and the woman all the time is 
going down, losing flesh and losing strength, you may 
know that she won't be very likely to recover. Now, how 
would it be with that young woman that I spoke of! 
There was a rotten foetus inside the uterus ; that must 
have been removed or she never would have lived. I 
think we are justified after two or three weeks, (it de- 
pends upon how the woman is, how her strength holds out), 
in bringing on abortion. And I think that your un- 
controllable vomiting in pregancy is something you 
cannot control with medicine, and those cases that you 
have controlled with medicine are not the cases of un- 
controllable vomiting in pregnancy we are discussing. 
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Gold Treatment in Inebriety* 



By T, D. CrotherSy M. Z>., Superintendent Walnut Lodge 
Hospital, Hartford y Conn. 

When any great truth begins to receive public recog- 
nition it is always welcomed first by the credulous and 
visionary enthusiast, who surrounds it with the most ex- 
travagant expectation. Then come the charlatan and 
empiric who turn all the facts to personal profit, and 
through mystery and confusion impose on the public. 
Finally the truth is better understood, and passes the 
empiric stage ; the charlatan disappears. Every great 
advance of science is first denied and doubted, then 
accepted with wild credulity and empiricism, then come 
the final acceptance and recognition as a reality. 

These conditions are not often recognised and almost 
every advance in medicine has its stage of denial, of cre- 
dulity, of empiric acceptance, and finally of incorporation 
into the world truths. A very striking illustration of this 
evolutionary movement appeared at the close of the last 
century in Perkinism. 

In 1785 Galvani published his experiments on electri- 
cal force. This created profound interest in Europe and 
in this country. It was denied by many, and others enter- 
tained the most extravagant hopes of its value in curing 
disease. It was called Galvanism, and was considered a 
new force with the most wonderful power over disease. 
For ten years scepticism and credulity clashed over this 
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new remedy. Finally in 1796, Dr. Perkins, an obscure, 
nrregular physician of a little town in Connecticut, an- 
nounced that he had discovered two metals which, com- 
bined in a secret way, possessed marvelous powers of gal- 
vanism, and which he called " tractors," or pullers out of 
disease. These tractors resembled a piece of gold and 
silver fitted together, about four inches long, and were 
used by being moved up and down over the part affected, 
to draw out the disease and restore the vital forces. 
Almost every disorder known was cured or relieved by 
this means. The discoverer challenged the world of sci- 
-ence everywhere, and invited criticism and pointed to the 
persons cured for irrefutable evidence. The psychologi- 
cal soil was prepared, and the army of credulous enthusi- 
asts were all ready to welcome him. In two years these 
tractors attained great popularity in this country. They 
were liberally recommended and endorsed by the faculties 
of several. medical colleges (Dartmouth Medical College, 
N. Y. Medical College, Harvard, and what is now the 
University of Pennsylvania), and by vast numbers of cler- 
..gymen, members of Congress and public officials. A 
special patent was issued and signed by George Washing- 
ton, as a slight recognition of the great service the in- 
ventor had rendered the world. Pamphlets, sermons, lec- 
tures, papers, and even books were written and scattered 
everywhere, giving the theories and results following the 
^se of these tractors. In 1798 Perkins went to I,ondon. 
His boldness and dogmatism immediately commanded 
.popularity. After a time a hospital was established, 
-called the Perkinson Institute, ofiBcered by the nobility, 
with Lord Revois as president. Large sums of money 
^were given for the treatment of the poor by this method. 
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Free dispensaries were opened, and trained assistants used 
these tractors for all cases, with boasted success. Lectures 
were given on the philosophy of this method, and students 
were instructed and sent out to open branch institutes. 
The rich purchased these tractors and became their o w n 
doctors, and the poor were obliged to accept treatment 
from others. With empiric shrewdness, certificates of 
cure were gathered, which exceeded ten thousand in num- 
ber, and were signed by princes, ministers of state, bish- 
ops, clergymen, professors, physicians and wealthy lay- 
men. The inventor was recognized as a great public ben- 
efactor and pioneer, also one of the few mortals who 
would live down the ages. Perkinism seemed to have 
won a place in the scientific history of the world. By and 
by this gilded cloud of popularity burst, and the charm 
was dissolved. Two physicians, of Worcester, Mass., 
made tractors of painted wood and sold them as the orig- 
inal, producing the same results and the same crop of cer- 
tificates of cure. After making a respectable sum of 
money, they published their experience, together with 
the thanks and public prayers for the great blessing con- 
ferred on the world by these means. Like the ''South Sea 
Bubble," Perkinism dissolved and was no more. The 
branch institutes for treatment by the tractors closed for 
want of patients, and the tractors disappeared. Behind 
all this tremendous enthusiasm for the good of science 
and humanity appeared a commercial spirit that was 
startling. 

These tractors were claimed to be gold and silver, 
and sold at from ten to twenty-five dollars each. In real- 
ity, they were made of brass and polished steel, at a cost 
of about twelve cents each, in an obscure Connecticut vil- 
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lage, from which they were shipped to the inventor, who 
sent them all over the world. Of course Perkins made a 
fortune, which compensated in a measure for his sudden 
fall from greatness. 

While this was a great empirical epidemic, with a 
mercenary object, based on a few half defined truths, it 
materially furthered the growth and evolution of this sub- 
ject. Many of the wild theories which gathered about 
Perkinism suggested clearer conceptions to later observ- 
ers. Like the specific inebriety epidemic, it began as an 
assumed discovery of some new power, claimed from 
metals (not used), with some new physiological action by 
some new process, enveloped in mystery, and only known 
to the discoverer. The tractors were patented, and only 
made by Perkins, and the certificates and statements of 
those cured furnished all the evidence. Literally, the 
effects were entirely mental, depending on the credulity 
and expectancy of those who claimed to be helped. 

The second equally striking illustration is the Gold 
cure for inebriety, which, curiously enough, appears 
almost exactly a century later. During the sixties, much 
controversy raged about the question of the disease and 
curability of inebriety. Very bitter denials, which are 
still heard, greeted this new truth, and also the same ex- 
travagant credulity. Along in the early seventies the 
quacks appeared, claiming to have found remedies and 
specifics for the certain and permanent cure of inebriety. 

One well remembered drug was the red cinchona bark, 
another was arsenic water from a certain spring, a third 
was an unknown plant from the tropics. 

Then Keeley appeared with bis two nine-dollar bot- 
tles of Gold Mixture, for home treatment. This remedy 
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was a specific for epilepsy as well as for spirits and opium 
cases. For several years he was a coarse advertiser and 
sent out pretentious circulars that were not up to the usual 
standards of other empirics. Finally in 1887 this Gold 
cure scheme came into great prominence, and patients 
gathered in large numbers for treatment. Four weeks was 
the limit of time for a radical cure. It was early seen that 
one place was insufficient for all cases, so rights to use the 
specific were sold and branches organized and conducted 
on one general plan, federated together. 

Physicians were enlisted to conduct each branch, 
companies were organized, houses hired, and elaborate 
arrangements made for the work. Special papers were 
established to defend its interests, and the pulpit and 
press endorsed and freely praised these efibrts. Every 
possible avenue to attract public attention was mdustrious- 
ly cultivated to keep the subject before the people. 

(Large numbers of persons who claimed to be cured 
organized into clubs, and displayed hysterical enthusiasm 
to prove the reality of their cure and the greatness of the 
projector.) 

It was assumed that the inventor of this specific was 
the first to urge the theory of disease in modern times ; 
also that he had made a great discovery of a new remedy 
the nature of which he carefully concealed from the rest 
of the world. The most wonderful and complete cures of 
the most incurable cases were accomplished in two or 
three weeks on some unknown physiological principle. 
These assertions were sustained by certificates of clergy- 
men, reformed men, and others, and were accepted as 
facts without question or other evidence. Dogmatic 
statements £^nd bold assertions, coupled with savage criti- 



Digitized by 



Google 



68 TRANSACTIONS OF THB 

cism of those who dared to doubt, together with half- 
truths and wild theories, mark all the literature of this 
specific. The commercial side of this remedy was equal- 
ly startling and Napoleonic as a business success. It is a 
curious fact that this particular cure was very closely fol- 
lowed in all its details and claims by a number of imitators, 
who made equally wonderful discoveries in precisely the 
same way, but all were concealed for the same pretended 
reasons. It is equally curious to note the absence of novel- 
ty and originality of methods compared with the means 
and efforts used to make popular and create a sale for most 
of the proprietary articles on the market to day. All these 
specifics for the cure of inebriety were without any practi- 
cal interest except as phases of the psychology of the 
drink disease. It is very evident that they could not at- 
tract attention on their merits, and the means and appli- 
ances used to bring them into notice. Their existence 
depended on a psychological subsoil, which would favor 
the growth and culture of any remedy involved in mystery 
and promising marvellous cure in a brief time. This sub- 
soil was simply the credulity of a large number of persons, 
who recognized the possibility of disease in inebriety. 
Without this, all specifics, no matter how wisely and 
shrewdly presented, would fail. The conditions were all 
ripe for such empiricism, and its growth, life and death 
were governed by causes unknown to and beyond the con- 
trol of its boastful authors. 

Every temperance revival movement depends on 
some psychological subsoil of expectant credulity, and is 
followed by the same dogmatic empiricism and the same 
wonderful cures and hysterical confidence of permanent 
results. Certificates of cure, and enthusiastic praise of 
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means and methods, of far greater magnitude than that 
which follows any specifics, could be gathered and noted 
after every temperance revival. 

This epidemic wave for the cure of inebriety was hardly 
up to the average of former empiric efforts in adroit manipu- 
tion of the credulous public. 

The successful charlatan of modern times has always 
exhibited some psychological skill in the display, of assumed 
truth and the concealment of his motives. In these ine- 
briety cures there is a coarseness of methods, with brazen 
assumption and display of pecuniary motives, that quickly 
repel all except the. unthinking. The circulars, statements, 
and appeals to the public are overdone and sadly lacking in 
psychological skill. A certain crankiness, with strange 
combinations of rashness and caution, stupidity and cun- 
ning, strongly suggests that inebriate intellects are the 
guiding spirits in the management of these cures. 

On the other hand, the very spirit and hurry of the 
movement suggest a full recognition of the brevity of the 
work and the need of active labor before the *' night cometh 
when no man can work.*' In this the highest commercial 
and psychological skill appears. Dependence for popular- 
ity of the cure on the emotional enthusiasm of reformed ine- 
briates also suggests a short life and early oblivion, of 
which every temperance and church movement for this end 
furnishes many illustrations. 

There can be no doubt of the fact that a certain number 
of inebriates are restored by each and all these various 
methods of cure, and a certain other number, always in the 
great majority, are made worse and more incurable and 
degenerate by the failures of such means. But above the 
mere curing of a certain number of cases, a great psychol- 
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ogical movement is stimulated, and a wider conception of 
the evil follows, of permanent value. The inebriety specifics 
are epidemics of empiricism that will pass away soon, but 
they will rouse public sentiment and bling out the facts 
more prominently as to the disease of inebriety and its cura- 
bility. 

The gold specific is already far down on the road to 
final extinction. The branch houses are disappearing, the 
enthusiasm is rapidly waning, and the mystery and preten- 
sion have lost their attraction. 

In an article on gold cures in inebriety read at the Den- 
ver meeting of the American Medical Association, and pub- 
lished in the Journal for October ist, I made the following 
reference to gold in the treatment of these cases : 

''The empiric preparations called ' gold-cures, ' when- 
ever analyzed are found to contain no gold whatever. The 
assertion that no chemist can ever make an analysis of such 
preparations is absurd. As a medicine, gold has rarely been 
used by the regular profession. In the first century of the 
Christian era, Pliny mentions it only to doubt its value, un- 
less taken with large quantities of drink which destroy its 
potency for evil. The Arabian physicians for hundreds of 
years mentioned gold as an elixir of life, believing it of 
value in renewing youth and prolonging life. This doubt- 
ful theory continued, appearing in old works of chemistry 
down to the last century. No one made a test of it but simply 
repeated it in terms of vague doubt. The alchemist charlatans 
have always been defenders of gold as a remedy. It is a 
curious repetition of modern experience that at least three 
much vaunted remedies contained no gold at all. In 1540, 
Gallus, a physician of Paris, claimed to have a gold cure for 
syphilis and gave the formula, an impossible combination. 
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Glaser, a London doctor, in 1663 claimed to have a diaphore- 
tic powder of gold for intermittent fever. This was equally 
fraudulent and no gold was found in the preparation, al- 
though it was used for many years with great popularity. 
From 1725 to 1780, Lamotte's gold drop was famous through- 
out Europe, and was called a tincture of gold, but contained 
no gold. Neumann wrote nearly two hundred years ago : 
' Gold has been held to possess extraordinary medicinal 
virtues, and many preparations dignified with the name of 
this precious metal have been imposed on the public, but the 
virtues ascribed to gold have apparently no other foundation 
than credulity and superstition, and most of the golden rem- 
edies have no gold in them. ' Even when gold has been 
employed in their preparation, none of it is retained in the 
product. 

Gold is non-assimilable, and its modern use is confined 
to quacks who trade on the name. The modern craze for 
gold as a remedy is simply a repetition of charlatans* schemes 
of the past centuries who sought to meet and supply the de- 
mand for elixirs of life, renewing health and postponing old 
age. CroU, a German physician in the sixteenth century, 
mentions over a hundred preparations of gold, each, if made 
by the formula, would be absolutely free from gold. This 
was illustrated in the modern gold cures, which, from their 
names, were found to bechemic impossibilities. Their value 
in inebriety depends on credulity. A yellow mixture of 
some vegetable extracts injected into the arm followed by 
general relaxation and diaphoresis so profoundly impressed 
the inebriate chemist, that he has ignored all teaching and 
experience for the belief that the hidden virtues of this drug 
have been discovered and will revolutionize pharmacy in the 
future. I have tried three of the known preparations of 
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gold, made by reputable authorities, in cases of inebriety, 
with no results whatever. When strychnine, cinchona, and 
other remedies were given, associated with gold, the effects 
were marked. The same results followed when gold was 
not used. Infusion of cinchona in large doses at frequent 
intervals resulted in rapid subsidence of the drink craze and 
a distaste for both the flavor and effect of spirits. Injections 
of gold were not noticable for any effects on the taste or de- 
sire for spirits. By impressing the mind of the patient with 
profound conviction of the value of the drug, and detailing 
the expected results which would follow, and by using col- 
ored water, the exact effects would appear. 

In some cases this impression is so powerful as to mate- 
rially change the disease. Supposing gold to be used, it 
must be combined or given with some other drug of pro- 
nounced effect on the body, or preceded by expectancy 
and credulity, to be followed by any results." 

In reality inebriety, its causes-and possible remedies 
are unknown territories which have not been explored to 
any extent so far. Like insanity, the facts are so numer- 
ous and complex, and controlled by conditions so obscure 
and uncertain, that dogmatism is ignorance. It is liter- 
ally insanity of the borderland type, in which the brain 
suffers from defects of structure and function and the pres- 
ence of poisonous substances. 

Alcohol is now recognized by the latest studies to be 
a pure anaesthetic, and its fascination is altogether due to 
this quality. It quiets nerve pain and covers up states of 
irritation and exhaustion. Pathologically it checks and 
retards nerve force, disturbs nutrition and checks elimina- 
tion. The inebriate is both starved and poisoned. 
Ptomaines and bacteria are grown and most favorable 
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soils for their propagation cultivated. As a result 
growths and fibrinous deposits occur, the vital forces of 
the nerve cells are lowered, and the resisting power of the 
body is diminished. There can be no specific for these 
states. The paroxysmal drink impulse is a nerve storm 
and indicative of central irritation with exhaustion. This 
is readily controlled by bitter infusions in large doses 
often repeated. The remedies to be used always depend 
on the sourch of the inebriety, or the early causes. They 
vary with the man, and include an almost infinite variety 
of means and measures. 

My experience of over a quarter of a century gives 
me very positive convictions that the treatment should be 
begun by the family physician ; also that these cases are 
more curable by the family physician in the early stages. 
When the use of alcohol shall be recognized as dangerous 
and a symptom of positive disease, and the physician 
called in, its prevention and cure will be as certain as in 
any other disease. At present nothing is done medicinally 
until chronic states appear, then the asylum is supposed 
to do what would be practically a miracle in other res- 
pects. If the family physician would take up the study 
and medical care of these cases at home, the Gold cures 
and quacks would have no business, and a new and most 
practical field would be added to the field of general med- 
icine. There are always a certain number of cases which 
can not be treated at home in the first stages, but after the 
worst stage is over they can return to the care of the 
family physician, who can most successfully conduct the 
case to a favorable termination. These cases require all 
the best efforts of both the family physician and special- 
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ist, first one then the other— combined, the cure is as pos- 
itive as in any other disease. 

DISCUSSION. 

W. S. Nay, M .D. — It is with some degree of embarrass- 
ment that I attempt to discuss in any manner the treatment of 
inebriety, especially to follow such an able paper as we have 
listened to, or to attempt to add anything which will sup- 
plement the work of so'leminent an authority. 

My experience has been the result of what may be 
termed an accident. During the time there was more or 
less excitement and discussion over the so-called Keeley 
Cure my reading led me to observe closely all that was said 
pro and con, but more particularly the insinuations respect- 
ing the genuineness of the Keeley claim, and the utter lack 
of favor with which it was received by the leading medical 
journals ot this and other countries. 

I am not always ready to criticise adversely, and not so 
over suspicious of medical men, as to think them in error, 
because there is an appearance of evil manifested, by keep- 
ing secret a favorite prescription which has proved of value 
during their professional experience. I am fearful that the 
professional career of most practitioners, would not bear inves- 
tigation if the code of ethics was made an issue, but the ex- 
perience of too many, I fear, would bear a strong flavor of 
empiricism. 

The experience I have had in the treatment of ine- 
briety was never anticipated— in fact nothing was farther 
away in my thoughts than aspirations which would lead me 
to investigate the management and treatment of alcoholic 
cases. 
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I note in all of Dr. Crother's writings the elements of 
hygiene enter largely into the management of his cases, 
combined with such treatment as can only be carried out in 
an asylum, and under such restraints as an asylum can pro- 
vide, which are beyond the reach of a large majority of the 
victims of intemperance. If. like him, I possessed such an 
institution, it is possible that element might enter more 
largely into the consideration of this subject. 

I am not ready to assert that gold is without effect in 
the treatment of alcoholism. It enters the prescriptions 
which I have used. I do not know that I have learned 
that metallic gold has been claimed to have medicinal vir- 
tues. Combined with chloride of sodium its physiologi- 
cal action is recognized. It stimulates nutrition and as- 
similation by its effects on the glandular structures of the 
stomach and liver, therefore I cannot ignore the alterative 
properties it possesses any more than those of mercuric 
chloride, and other mercurials, potassium iodide, etc., 
which enter into the general treatment of Dr. Crother's 
patients. I do not know that we have reason to doubt the 
truthfulness and sincerity of Dr. Oliver C. Edwards' paper 
(read before the Montreal Medico-Chirurgical Society) on 
the use of this remedy which he claims has alone com- 
pletely removed the appetite for strong drink. His expe- 
rience is proved by citing in 1896, thirty-three cases in 
which this drug was claimed to be infallible. 

I am inclined to be skeptical respecting medication 
in very many cases, and am never ready to stake my rep- 
utation upon any particular drug of our materia medica, o^ 
as many do, upon some much vaunted pharmaceutical 
preparation. Like many other practitioners, however, 
who have favorite remedies, I find the contents of my 
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hand case and pocket case are limited. I can readily see 
how the young physician is bewildered by a multiplicity 
of remedies, and the tendency is toward empiricism, when 
manufacturing pharmacists do the prescribing, as well as 
the compounding of medicines. 

It may be interesting to those who heard, or have 
read my paper given at St. Johnsbury, to learn something 
more respecting the patients mentioned, and of others who 
have been under treatment since. 

Case I, who returned to his cups because without 
them he *' could not have any fun," is of the same opin- 
ion still, but declares it was only the loss of social fea- ' 
tures, which it seems he regarded of more value to his 
well being, that influenced him to resume his drinking 
habit. This case never drinks to intoxication, but has the 
faculty of imbibing quite large quantities without mani- 
festing its influence. 

Case 2 has remained faithful. This case is the more 
interesting and remarkable from the fact that he imbibed 
large quantities of liquor of various kinds, and seemed to 
have no check-valve when away from home. Since the 
treatment in 1894 he has accumulated by his industry, 
quite a competence, which, with a small pension has ena- 
bled him to purchase a small farm, which he faithfully 
cultivates, and has proved a model husband, attached to 
home and surroundings, besides which, the saloon and 
former companions have no attractions. 

No. 3 has found no difficulty in remaining temperate. 
He has often told me that there has never been the least 
desire or inclination to resume his drinking, though re- 
peatedly importuned, and often has carried alcohol (which 
was formerly his beverage) to his sick mother. I deem 
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this case also of peculiar interest because of the great 
quantities of jiiquor formerly used, and the temptation to 
which he is subjected by his associations to resume his 
former habit. 

Cases 4, 5 and 6 have lapsed, but in every case no 
fault is attributed to treatment, since they have all re- 
peatedly reiterated that there was not the least appetite 
or desire, but only to satisfy the importunities of so-called 
friends, who sought to manifest their . friendship in a 
social glass. 

Case 7 has not returned to his former habit. He is 
now a resident of Boston, Mass. To and from his busi- 
ness he passes the saloons, which he assures me have no 
temptations for him. Since his treatment he has married 
an estimable young lady, and when he visits Vermont, 
calls to assure me of his fidelity, and expresses repeatedly 
his pleasure and thankfulness, because of his release. 

I will note only two other cases which have recently 
come under my care, one of whom is now taking treat- 
ment. The first whom we will designate as No. 8, is a 
painter by trade, who by fair or foul means would obtain 
his drink. He came to me in a state of intoxication, and 
with tears begged (as he had nothing to pay) that I would 
treat him for his terrible appetite. While under the influ- 
ence of drink he was quarrelsome and abusive, indeed an 
object of pity. I began at once (in November, 1897) to do 
as I would be done by, and was gratified in due season to 
see him released from his bondage. There has been no 
inclination to drink again, and he informs me that the 
odor of alcohol nauseates him. I am recompensed al- 
ready in this case by the change so noticeable in the 
man's home. Where before poverty with all its accom- 
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paniments due to drunkenness was manifest, there is now 
comfort and happiness and I have the assurance that hav- 
ing '* done it unto one of the least of these ye have done 
it unto me.'' 

Case 9 who is now under my care has been the only 
one who has manifested delirium. For three clays after 
beginning the usual treatment it was necessary to con- 
stantly watch him, lest he injure others, whom he im- 
agined were endeavoring to take his life, although when 
in my presence he was quite at ease. Without entering 
further into detail I will only say, he now informs me that 
two weeks have elapsed without the thought of his accus- 
tomed dram, and he manifests that buoyant hope which 
characterizes the outlook for better things. 

The treatment pursued in later cases has not differed 
materially from that indicated in my former paper. 
Through an error somewhere, the amount of Tr. Cincho. 
Co. was printed incorrectly. It should have been four- 
teen ounces, instead of four ounces. As printed, one can 
readily see the doses of Atropia and Nit. of Strychnia 
would be excessive. I have not considered it necessary 
to use apomorphia to make my patient sick, unless he con- 
tinued to drink whiskey during the early days of treat- 
ment. Nothing so effectually caused it to be repulsive, 
and I am inclined to believe that the remembrance of his 
experience often awaken^ the nausea which he is said to 
undergo, when in future liquor is offered to him. 

I do not think the twice or thrice daily injection of 
Strychnia necessary; enough can be given by the mouth, 
but the moral effect is salutary, and I should advise it 
when the patient has been led to expect it. 
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For the extremely nervous manifestations, I have not 
found the Bromides satisfactory, but if Dr. Crother's ex- 
perience has proved otherwise, my failure was due to too 
small doses. In my last case, I procured refreshing sleep 
by administering large doses of Sulfonal, loo grs. in 
divided doses within six hours, upon waking from which, 
the imaginary serpents and other dangers had disap- 
peared. When I have observed the effects of Bromides, 
it has been after ^ministering them in combination, — the 
triple tablets 15 grs. each, previously dissolved in one- 
half glass of water. The principal objection to Sulfonal 
is its cost. While the menstruum of the medicine given 
has been a vegetable tonic, I can see how much more 
appropriate would be anon-alcoholic tincture, for as in- 
dicated by Dr. Crother everything medicinally used 
should not contain alcohol in any form. 

I note that vStrychnia in some form enters into the treat- 
ment of nearly all cases recorded, and while I am inclined 
to believe that upon it depends in a large degree the suc- 
cess of my treatment, I am not ready to ignore the claims 
made for the influence of Chloride of Gold and Sodium, 
which enters into the prescription, if, when used alone it 
has accomplished what Dr. Edwards claims for it. When 
so much can be accomplished in treating the liquor habit, 
as noted in the writings of our esteemed colleague, by gen- 
eral treatment, hygienic and medicinal, in an asylum, the 
treatment used on those outside of an institution where en- 
vir< nment and association are morally detrimental should 
not be discredited. 

If for the wealthy- tippler an asylum can be provided, 
for which we rejoice, — there should be no less cause for 
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thanksgiving because there is a boon for the poor drunkard, 
and a treatment provided within his means. 

I note one fact of interest, connected with the treat- 
ment of all my recorded cases., yiz; — the strong desire on 
the part of all to be free from the habit and freed from the 
appetite which has enslaved them. With one exception, 
all have solicited aid while more or less intoxicated. 
After beginning treatment under such circumstances, there 
has been no change of sentiment respecting their wishes in 
the matter. I cannot believe however, that the influence 
of the will-power could alone control the insatiable desire 
for their accustomed stimulus, and no medication can 
suffice for moral reformation, but I am free to admit that 
both are factors in the management of all cases. 

It has been my custom to use such mental stimuli as 
individual cases would admit, which I have not disregarded 
as being essential to success. 

Psycologists teach us the absolute necessity of such 
mental discipline as is possible, and every practitioner is 
sufficiently conversant with the art to note its influence 
in the treatment of certain classes of diseases. 

As at first indicated, my first experience in the treat- 
ment of the liquor habit was in the nature of an experi- 
ment, yet I am no less thankful that even by accident 
there has been some good accomplished. While what is 
known as a brilliant future may not await the busy physi- 
cian, in the management of cases of inebriety, yet I am 
bold to state that possibilities are within his reach in this 
direction, which will prove a boon to the enslaved sufferer, 
and be a source of gratification to himself. In making this 
assertion, I would not have anyone believe any method. 



Digitized by 



Google 



VERMONT STATB MEDICAL BOOISTT. 81 

medicinal or psychic I may have use, to be infallible, 
but on the contrary would advise the study of individual 
cases, heredity, environment, and mental conditions, and 
apply as in general practice, the remedies suited to each 
particular one. 
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The Artificial ¥tt6sng of Infants* 

By L. C, Holcombe, Milton. 



Mr, Presideyit and Members of the Vermont State Medical 
Society : 

In bringing this subject before the society it is not 
with the idea of presenting anything new ; but, having 
had some experience with what were — to me — difl&cult 
cases of infant-feeding and realizing how far short of the 
ideal composition nearly all substitutes for mother's milk 
are, I have made this selection, believing that its discus- 
sion will prove helpful to us all. 

The problem of the proper feeding of infants is be- 
coming of greater importance each year owing to the in- 
creasing number of mothers who, because of inability or 
disinclination, fail to nourish their offspring from the ma- 
ternal breast ; and to the fact that the method of wet 
nursing is not so common as formerly — a suitable wet 
nurse being generally unobtainable. 

Most practitioners agree that the best nourishment for 
infants is mother's milk, and if this is not available, the 
best substitute is modified cow's milk. Unfortunately, 
the most approved methods of artificial feeding, such as 
<:an be furnished by a milk laboratory, are not as yet 
within the reach of many of us. Rotch, to whom we are 
indebted for the establishment of the milk laboratory, 
has shown that it is possible to secure similar results by 
the "modification" of milk at home. 
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As the composition of cow's milk differs greatly from 
that of human milk, the preparation of cow's milk as a 
substitute food for the infant involves considerable care 
and intelligence on the part of the mother or nurse. 
Human milk is a sterile alkaline fluid, varying largelj' in 
its composition ; cow's milk, by the time it reaches the 
consumer, is acid and — unless the greatest care has been 
taken — crowded with micro-organisms. In order to secure 
an infant-food which in its chemical and physical proper- 
ties closely approximates average woman's milk, the 
problem presented is : — ist, how to devise the simplest 
means of overcoming these differences ; 2nd, how to re- 
cognize in the various digestive disturbances in the child, 
which of the different elements of cow's milk is causing 
the disturbance ; and 3rd, how to vary the proportions of 
some of the ingredients — fat, sugar and proteids — to meet 
exactly the requirements of the individual infant. 

The method of home modification of cow's milk is 
not free from objections — deficiencies are recognized both 
theoretically and practically — but its results are far more 
reliable and satisfactory than those obtained by the admin- 
istration of proprietary foods, t,. Emmet Holt, in refer- 
ring to these foods, says : '* As a class then, infant foods 
contain an excess of carbohydrates, and many of them a 
large percentage of unchanged starch. The proteids, 
though often sufficient in amount, are chiefly vegetable 
and not animal proteids. Without exception they are 
lacking in fat and therefore do not furnish all that the 
growing organism requires. They should not be used 
except in those forms of indigestion where we desire tem- 
porarily to withold fat and casein and to employ as food 
only carbohydrates. They cannot be used as exclusive 
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foods for any considerable period without disastrous 
results. Their continued use without some addition of 
fresh milk should never in any circumstances be coun- 
tenanced.'' 

To turn then to the home modification of cow's milk: 

Absolute simplicity is desirable in the materials used 
and in the method employed. 

Cow's milk used for infant- feeding must come from 
healthy animals — preferably from a mixed herd rather 
than from a single cow — should be clean, and as fresh as 
possible. As tuberculosis is more common in Jerseys than 
in other breeds, the cows should be of a common breed, 
and such as give moderately rich milk. The milk should 
be thoroughly strained, and may also be filtered through a 
funnel containing sterile absorbent cotton, as recommen- 
ded by Seibert, who claims that by this method the bac- 
teria are reduced in numbers one half. 

Having a milk reasonably free from organisms, the 
other necessary materials are a clean glass vessel — a fruit 
jar will do — into which the milk is put, some milk sugar, 
some fresh lime water, and some clean drinking water 
which has been boiled for five minutes. The mouth of 
the jar is covered with a clean cloth to prevent contami- 
nation and left open for a few minutes to dispose of 
animal heat. The jar is then sealed tightly and put upon 
ice or left in ice water from four to twelve hours. At the 
end of four hours the cream which has risen from average 
milk will contain about 8 per cent, fat and is called 8 per 
cent, cream ; after six hours the cream will be 12 percent, 
cream ; and at the expiration of twelve hours, i6 per cent, 
cream — the same as gravity, or skimmed cream. Ordinary 
separator cream contains 20 per cent. fat. 
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The science of feeding infants artificially is based on 
the general average chemical and physical properties of 
human milk, calculated from the milk of many healthy 
mothers at the same periods of lactation. The following 
table giving the result of recent analyses shows the diflFer- 
ences to be overcome in modifying cow's milk for infant- 
feeding : 



Fat, 

Sugar, 

Proteids, 

Salts, 

Water, 

100.00 100.00 

The most important changes necessary in cow's milk 

are, therefore, a reduction of the proteids and salts, and 

an increase of sugar. With this end in view the following 

schedule for feeding an average healthy infant from birth 

upon modified cow's milk has been devised by American 

pediatrists : 

No. Age- 

I First and second day 
II Third to fourteenth day 

III Two to four weeks 

IV 'One to three months 
V Three to five months 

VI Five to six months 
VII Six to nine months 
VIII Nine to twelve months 

The number of feedings during twenty-four hours 
should vary from ten the third day, given at intervals of 
two hours, to five at one year, given at intervals of three- 
and-a-half hours. Ssnitkin's rule •'* The greater the weight 
the greater the gastric capacity '* is of service in deciding 
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6.0 


1.25 


28-38 


4.0 
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32-38 


4.0 
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34-42 
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38-45 



Digitized by 



Google 



86 TEANSAOTIONS OF THE 

the quantity of food and also the percentages that should 
be given an average healthy infant. For infants having 
feeble digestion the quantity and percentages should be 
reduced and, if necessary, the milk may be peptonized. 

The following convenient table given by Holt will 
save the trouble of calculating the exact quantity of each 
of the ingredients required for the formulae most used, 
and also the amounts needed for the preparation of twenty- 
four, thirty -two, forty, and forty-eight ounces, respectively, 

of food : 

Quantity of each ingredient 
required to prepare the follow- 
ing amounts of food. 



No. 


Formula 


Ingredients. 




c» 










24 


oz. 


32 oz. 


40 oz. 


48 oz 


II 


Fat, 
Sugar, 


2.0% Milk 1} 
6.0% Cream-skim- 


oz. 


IJoz. 


2ioz. 


2}oz. 




med, 16% 2} 


(( 


3} *' 
25} ** 


4J *' 


5} " 




Proteids, 


0.6% Water 19 


ti 


32} " 


39 " 






Milk sugar. 














even table sp'n's 3 




4 


5} 


6} 






Lime water 1 


it 


1} *' 


2 " 


2}" 


IV 


Fat, 


3.0% Milk 2 


.( 


2} ** 


3i ** 


4 '* 




Sugar, 


6.0% Cream-16%- 4 


(( 


5J " 


6S '' 


8 " 




Proteids, 


1.0% Water 17 
Milk sugar. 


n 


22} " 


28 " 


33} '' 






even tablesp'f Is 3 




4 


5} 


6} 






Lime water 1 


11 


1} ** 


2 " 


2} " 


VII Fat, 


4.0% Milk 8 


it 


lOi " 


13J '' 


16 " 




Sugar, 


7.0% Cream-16%- 4 


a 


5} " 


8 '' 




Proteids, 


2.0% Water 11 
Milk sugar. 


a 


14} - 


18' '' 


21} '' 






table spoonfuls, 3 




4 


5} 


•6} 
2} *' 






Lime water 1 


ti 


1} " 


2 *' 



The directions written out for the nurse will be as fol- 
lows : 

Dissolve the milk sugar in the boiling water, filter 
through cotton, add the milk and cream, and mix all in a 
pitcher ; then add lime water and, preferably, divide in 
as many bottles as the 'number of feedings to be given in 
twenty-four hours. 
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If the milk is not to be sterilized, it should be rapidly 
cooled and placed in an ice chest where it is kept until re- 
quired. Among poor people the lack of ice is the great- 
est obstacle but that may be overcome either by preparing 
only enough food for one or two feedings at a time, or, in 
the country where springs are plentiful, the food may be 
put into a fruit jar and the day's supply kept pure and 
sweet by submerging it in cold water. 

Among the farmers who supply milk for the separa- 
tors in my own locality it is customary to place the cans 
containing night's milk in the water tanks to keep cool 
until morning. This milk and the cream which rises dur- 
ing the night is sometimes used to prepare food for the 
baby. Owing to misgivings regarding the strict cleanli- 
ness of average milk from a large dairy, I have not re- 
commended the method ; but in certain cases, have been 
obliged to content myself by ordering the food sterilized. 
Those who do not favor sterilization under more favora- 
ble conditions, would, I think, make an exception after 
visiting a separator and seeing the amount of filth which 
it removes from ordinary milk. Farmers using a ** Cooley 
creamer*' or a hand separator use the milk and cream ob- 
tained by either method with very satisfactory results pro- 
vided scrupulous cleanliness is observed. As this plan 
involves very little trouble, it recommends itself to those 
to whom an unfamiliar method may at first seem com- 
plicated. 

In varying the proportions of the different ingredients 
to meet special symptoms the following indications have 
proved helpful : Habitual colic usually indicates an ex- 
cess of proteids ; acid stools and much gas, an excess of 
sugar ; constipation, too little fat ; diarrhoea, overfeeding 
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or an excess of fat ; insufficient gain in weight without 
indigestion, too great dilution of food or too little sugar; 
regurgitation, too great a quantity or excess of fat. In 
feeding difficult cases peptonized milk, barley gruel, sweet 
whey, beef juice, etc., may be used for a short period. 

In regard to sterilization, Tresman has given in the 
Archives of Pediatrics for July, a summary of the answers 
received to questions sent to members of the American 
Pediatric Society as to whether the milk used for infant- 
feeding should be heated for the purpose of killing the germs, 
and, if so, at what temperature and how long continued. 
From the replies received, he states that the predominating 
opinion expressed was that raw milk would be the best food, 
if it were possible to obtain it clean, some being in favor of 
its use during certain seasons and under favorable conditions. 
He believes that under the present dairy system some de- 
gree of sterilization should be used and favors pasteuriz- 
ation at a temperature of about 155 degrees F. for thirty 
minutes, followed by rapid cooling. This temperature de- 
stroys the germs of diphtheria, typhoid fever and tuberculo- 
sis, and at the same time does not give the milk a "cooked 
milk" taste, as chemical changes do not occur until a tem- 
perature of 10 degrees higher is reached. 

Some of the objections to sterilization, especially at a 
temperature above 167 degrees F., are that the children are 
apt to become anaemic and show a tendency to rachitis. 
In these cases the administration of orange juice and freshly 
expressed beef juice gives good results. 

We may assume that a milk which is clean enough to 
need no sterilizatiou is worth making an eflFort to obtain. 
In a paper by Leroy M. Yale discussing clean or ''certified** 
milk, the author says: "There is opportunity in every 
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town to procure clean milk by the energy of a few or even 
one interested mother. " After pointing out the common 
sources of contamination he shows how they are guarded 
against in some dairies in the production of clean milk. 
The cows are chosen with the greatest care to exclude 
disease, the tuberculin test being used. The stabks are 
cleaned many times a day, the cows carefully groomed, and 
the belly and bag cleansed before milking. The feeding is 
carefully managed, and pure water is plentifully supplied. 
The milk-pails and other utensils are sterilized before using 
and the utmost care is taken to prevent contamination from 
the hands or clothing of the milker. The milk is strained, 
aerated, cooled, put into sterile bottles, and carefully clos^ed. 
This really clean milk is profitably sold in some places at 
eight cents a quart. 

In regard to the apparatus for feeding, a bottle having 
a wide mouth and no angles is most easily cleansed and 
therefore most desirable. The nipples should be large 
enough to be turned inside out and carefully cleansed after 
each feeding, and the holes for the milk should be adapted 
to the individual infant. When not in use the nipples 
should be kept in cold water containing a little borax or 
boric acid. 

Wm. Edwards quotes Blatin as stating in an article on 
Good and Bad Nursing Bottles that he considers that to bad 
bottles is due, for the most part, the enormous mortality of 
infants ; that it is this mortality which causes the French 
population to remain stationary or even decrease ; indeed 
the French Academy of Medicine has stated that all nursing 
bottles which cannot be very easily cleaned, and in particu- 
lar those with a tube, are veritable instruments of infanti- 
cide. F^uvel collected the bottles with a tube from all the 
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day nurseries of Paris, and showed that all, without ex- 
ception, contained germs of cholera infantum or infectious 
diarrhea. 

A bottle that seems to fulfil every requirement of 
cleanliness and convenience is the Hygeia nursing bottle, 
^hich consists of an open glass cell and a large breast- 
nipple. Some of the more important of the many advan- 
tages claimed for this nursing device are : that it has an 
absolutely smooth interior without corners ; that the 
breast nipple is as short as the natural nipple, so that the 
milk is discharged in the forward part of the mouth and 
mingles with its secretions before being swallowed ; that 
the breast can be easily and quickly turned inside out ; 
and that having one or two orifices as desired, it prolongs 
the nursing the proper time. The cells are used in the 
Hygeia sterilizer which is also well- constructed, conve- 
nient and satisfactory. 

It was my intention to report briefly a few cases to 
show the effect of improper feeding and results obtained 
by the use of a carefully modified milk ; but, as this paper 
has already extended beyond the limits originally mapped 
out for it, I am compelled to omit them. 

In conclusion, then, the main points which I desire to 
make are : That good results are more apt to be secured by 
taking into full consideration the entire environment of the 
child and then deciding upon the plan of treatment most cer- 
tain of being carried out ; that the method of feeding out- 
lined by Rotch, Holt and others gives excellent results in a 
large percentage of cases, while the administration of patent 
foods — especially those given without the addition of fresh 
cow's milk — is apt to be followed by the various disorders of 
nutrition ; that the milk be supplied from a healthy herd 
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and not from one cow ; that the greatest care be taken in 
milking ; that, if obtainable, clean raw milk filtered through 
sterile absorbent cotton be given, except during the summer 
months, at which time it would be safer to pasteurize it ; 
that nursing bottles with tubes or nipples that cannot be 
easily reversed and cleaned should not be used ; that the 
feedings be given at regular intervals and in quantity 
adapted to the gastric capacity of the individual infant ; that 
cool boiled water, freshly expressed beef juice and orange 
juice be given ; and that, in order to regulate the feeding, 
the child should be weighed daily, or weekly, at the same 
hour and its weight recorded on a weight chart, since by its 
use the nutrition of the child may be accurately estimated. 
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Catarrhal Pneumonia^ 



By W, N. Bryant, M, D., Ludlow, 

To such of you gentlemen as may be looking for a 
scientific, classical or text-book article upon this topic, either 
apologies or congratulations are in order— which, depends 
entirely upon the point of view. Certain it is that, happily 
or otherwise, you are elected to disappointment. 

My desire, on the contrary, is simply to offer some prac- 
tical observations and suggestions upon the history, course 
and management of this disease from the standpoint not of 
the pathologist or teacher, but rather from that of the ordi- 
nary, average general practitioner as he meets it in his daily 
routine of professional duty. With a certain class of physi- 
cians catarrhal pneumonia is one of the commonest of dis- 
eases ; with them it prevails at all seasons, in all places and 
with * * all sorts and conditions of men . " On the other hand 
many careful and painstaking practitioners from inability to 
establish a diagnosis in all respects answering to the typical 
text-book descriptions, are well nigh inclined to doubt its 
existence as a separate and distinct form of disease. This 
diversity of opinion, and the looseness with which the term 
is often applied arise, I believe, from a misconception of the 
true nature of the disease — a misconception depending in its 
turn upon the fact that the name itself is misleading. We 
have come to associate the term ' ' pneumonia * ' with a cer- 
tain set of symptoms incident to the course of croupous or 
true pneumonia. The term catarrhal pneumonia would in- 
dicate that it was at least only a modified form of the same 
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disease, but when we look for the distinctive symptoms which 
constitute the condition which the mind has idealized as 
''pneumonia,'' we feel like paraphrasing the refrain of the 
old hymn, " These are the things I long have sought, and 
mourned because I found them not." True, both are in- 
flammatory diseases of the pulmonary organs, characterized 
bj- fever, cough and perhaps pain, but the analysis of indi- 
vidual symptoms offers strong contrasts. For instance : 
croupous pneumonia is, nearly always, a primary disease, 
begins abruptly, pursues a well defined course, barring com- 
plications, is sharply limited in duration to a certain number 
of days, terminates by crisis as rapidly as it developed, and 
finally it is a zymotic disease depending upon the presence 
of one, or probably several, species of specific bacteria. 
Also, it is unilateral, attacking all ages indiscriminately, 
but especially those in middle life. With the catarrhal 
form, so called, the opposite of these conditions obtains in 
every particular. It is always a secondary disease — second- 
ary to and practically an extension of an already existing 
bronchitis. It therefore develops gradually, has no distinct 
time limits, is most frequently weeks in duration, terminates 
gradually with no definite crisis, is not infectious, being a 
simple catarrhal inflammation, is in fact essentially a bron- 
chitis. If micro-organisms are present they are incidental 
rather than causative, it is usually bilateral and the disease 
itself is almost entirely confined to the two extremes of life, 
by far the larger number of cases occurring during the first 
three years. 

Again, while the percentage of fatalities in croupous 
pneumonia is from i6 to 25 per cent, in catarrhal pneumo- 
nia it reaches 50 per cent. In the former disease our pa- 
tients uniformly die from heart failure, while in the latter 
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they die from bronchial obstruction and carbonic acid pois- 
oning. So uniformly is this true that Jorgensen in his 
treatise upon pneumonia, in order to give emphasis to the 
statement, uses this striking antithesis : *'In croupous pneu- 
monia the danger lies in the heart and always in the heart. 
In catarrhal pneumonia the danger is in the lung and 
always in the lung.*' If consolidation of lung tissue does 
occur during the disease, it invades not a whole lobe or more 
as in croupous pneumonia, but only here and there a single 
lobule, caused by the plugging with mucus of a small 
branch or bronchile and collapse of the lobule to which it 
furnished air. It is only when these small areas are numer- 
ous and coalesce to form larger patches of infiltration that 
they give rise to physical signs. Writers are agreed that 
the diagnosis between catarrhal pneumonia and capillary 
bronchitis is always difficult, often impossible. However it 
may be to the strict pathologist, to the physician, clinically, 
there is no need to distinguish between the two, and the 
attempt to so differentiate them is largely the cause of the 
uncertainty which prevails regarding this disorder. 

Following is a brief clinical history of what I would 
regard as a case of catarrhal pneumonia. You are called to 
a child who for some days has had a **cold." There are 
the usual symptoms of a coarse type of bronchitis ; remedies 
are prescribed and the patient left with directions to send if 
necessary. In a few days you are recalled and told that the 
patient was better for a day or so but has been "taken 
worse." You find now a hot, dry skin, fairly high temper- 
ature with respiration and pulse rate entirely out of propor- 
tion to amount of fever. The alae of the nose dilate and the 
abdominal muscles are brought into play during respiration . 
Examination of chest shows fine mucous rales over both 
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lun^^s and very little else. From day to day the symptoms 
increase in severity, cough is excessive and comes on in a 
spasmodic form resembling somewhat the paroxysms of 
whooping cough. The child often strangles and gets blue, 
respirations grow more shallow and pulse more rapid. 
With this there is a peculiar restlessness — a constant tossing 
and moaning quite distinctive of this condition. After a 
time the *'blue spells" develop into continued cyanosis, 
cough diminishes as the symptoms of poisoning deepen and 
the little patient dies, or, if more fortunate, makes a tedious 
convalescence — in the former case, owing to the decree of 
Providence, in the latter, to the skill of the physician. I 
am aware, gentlemen, that there is nothing in any way 
peculiar or unusual about this. It is only a brief and im- 
perfect description of a case of progressive bronchitis, affect- 
ing ultimately the fine tubes or bronchiles. 

Is the pneumococcus present ? Perhaps, but not neces- 
sarily nor probably. Is there consolidation of any tissue ? 
There may or may not be. If so it usually occurs in small 
isolated patches as before described, often impossible to 
determine. Of more practical importance than the history 
of the disease, or even its strict pathology is its manage- 
ment. 

First for prophylaxis. A little more care during the 
primary bronchitis, a few more visits after the patient seems 
to be improving will often prevent a recrudesence and ex- 
tension of the catarrh which constitutes the more serious 
aflFection. We have probably all noticed the greater free- 
quency of this disease since the prevalence of the epidemic 
influenza known as la grippe. When once established 
what are the indications ? First the surroundings. A good 
sized light and airy room, easy to ventilate and also to 
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warm is a matter of much importance. This is the more 
apparent when we recall that the great danger with these 
patients lies in deficient oxygenation of the blood ; the 
air therefore should be the purest possible, and should also 
be rendered moist by the evaporation of water. The thick, 
tenacious secretion with which the small bronchi are filled 
calls loudly for fluid to render it less viscid and more easily 
removed by coughing. In a disease like this where a 
small thing may turn the scale in either direction, we can- 
not afford to neglect even trifling precautions. 

External applications. What to apply to the chest is 
one of the first questions the physician must answer. 
Poultices, in adult cases at last, are deservedly in ill 
repute, but with children conditions are diflFerent. They 
are easily handled and dressings can be readily removed 
and reapplied, while their tender skin more readily 
absorbs applications and considerable moisture may thus 
be taken up. Warmth, moisture and moderate counter irrit- 
ation are the objects to be attained. The old fashioned 
lard and onion poultice, if not an ideal is at least an 
efficient dressing if nothing better can be obtained. Ob- 
jections to it are mostly of an aesthetic nature for like the 
oflFence of Hamlet *s King it is ' * rank and smells to heaven. ' * 
All things considered, the most useful dressing is the 
ordinary quilted cotton jacket to envelop the chest, which 
should be well anointed several times in the twenty four 
hours with camphorated oil to which has been added a 
small amount of turpentine unless the odor should prove 
disagreeable, or it should chance to produce, as is some- 
times the case, undue irritation of the skin. The turpen- 
tine acts as a moderate rubefacient and whatever absorp- 
tion occurs should aflPect the local disease favorably. 
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Bathing. In the pneumonia of adults I am no 
advocate of the tub bath, but with children the disease 
presents two conditions where it is most decidedly useful. 
First with high fever and restlesness peculiar to the disease, 
it will reduce tempeature and produce, usually, some 
hours of quieter rest. Again in the advanced stage when 
cyansois is marked and sudden asphyxia threatens, im- 
mersion in the warm bath< raising the child from the bath 
and pouring cool or cold water over the chest and repeating 
this for several times will produce deep, spasmodic res- 
piration, thereby clearing, temporarily, the bronchi and 
warding oflF, possibly, a rapidly fatal termination. 

The use of drugs. In no acute disease perhaps, are 
the possibilities of doing harm by an injudicious selec- 
tion of drugs greater than here. The excessive cough 
and restlessness naturally suggest an anodyne, but ano- 
dynes, as a class, are strictly contraindicated (here again 
presenting a strong contrast to croupous pneumonia where 
morphine is one of our most valuable drugs). They ren- 
der the secretions more tenacious and difficult of removal, 
and by checking cough increase the difficulty of respira- 
tion, hurry on the stage of cyanosis and invite a fatal 
termination. The cough, distressing as it is, is the salva- 
tion of the patient. I have found, however, that a syrup 
of chloral and codeine, in small doses, carefully watched, 
may be used sufficiently to procure a fair amount of rest 
without unfavorable results. The drugs that afforded me 
the best results are, first small doses of calomel and soda 
until the intestinal tract is surely free from offending 
matter and in accordance with the dictum of the fathers 
the so-called *' secretions" have been duly *' regulated*' 
and the always beligerent liver coaxed into a pacific atti- 
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tude. Then muriate of ammonia, citrate of potash and 
benzoate of soda given preferably in one mixture, alter- 
nated with another mixture containing carbonate of am- 
monia and tr. sanquinaria to which either tr. digitalis, 
or nux vomica or both may be added as the disease pro- 
gresses and symptoms indicate. Nausant expectorants 
are too depressing, as a rule ; a little syrup of ipecac may 
be added to these mixtures during the early stages if 
deemed necessary but the alkaline salts are usually suffi- 
cient. Right here, gentlemen, in view of the above pre- 
scriptions I plead guilty to the charge of polypharmacy 
and will promise to reform when I find something that suits 
me better. Later, when the inflammation is resolving 
syrup of hydriodic acid with syrup hyphos. comp. makes an 
excellent combination to clear up the lungs and give the 
patient strength. Stimulants are of quite as much import- 
ance as in true pneumonia and the best form is small quan- 
tities of brandy added to the mixture. These patients 
need frequent feeding as the difficult breathing interferes 
with taking much at a time« Minute doses of potash bi- 
chromate frequently repeated are useful particularly in 
the later stages. The occasional vomiting which is apt 
to recur rather than being of unfavorable import is most 
salutary as it aids mechanically in cleaning the lungs of 
mucus. In fact when these patients become cyanotic 
from inefficient cough if vomiting does not occur sponta- 
neously it should be induced by some quickly acting and 
non-depressing emetic like the zinc sulphate or turpeth 
mineral. There yet remains to mention the most powerful 
ally we have as a therapeutic reserve against this disease. 
I refer to inhalations of oxygen gas. Useful as this agent 
is in croupous pneumonia it is doubly so in the catarrhal 
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form when the patient is simply being asphyxiated for 
want of oxygen. This has long been a favorite remedy 
in adult cases. Of its use with infants my experience is 
confined to a single case occurring the past summer. A 
little girl of about fifteen months developed a severe form 
of the disease. I made prognosis of a fatal result within 
twenty-four hours, when the mother, knowing that I pre- 
scribed oxygen in adult cases begged me to try it with the 
child. In this case the respirations were not below 80 per 
minute nor the pulse rate below 160° to 200° for nearly 
two weeks. The gas was inhaled for about ten minutes 
out of each half hour day and night. The cyanosis and 
spasms of choking never failed to give way under its use 
after a few moments, but would reappear after a time when 
it was suspended. 

I make no question at all about its saving the life of 
this patient. One practical point regarding its administra- 
tion to children. They may be afraid of the apparatus and 
consequently intractable . We could do nothing with this pa- 
tient until the cylinder and inhaler were draped with a sheets 
the sight of the apparatus frightening her. Of course these 
little patients cannot use an inhaling tube, the end of a 
small tunnel can be pressed into the discharge pipe and so 
held that the stream of gas is directed against the mouth 
and nose. It must not be supposed that I am recommend^ 
ing oxygen gas as in any way a specific for this disease — 
there is no such. The intrinsic tendency of benign disease 
is always to recovery, and the most that any drug can do is to 
hold in check morbid processes until normal processes can 
assert themselves. 

Finally, gentlemen, if any concrete and useful thought 
is to be deduced from these abstract and desultory remarks 
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it is, I venture to hope, this : that in the management ot 
catarrhal pneumonia, the stronger emphasis we place upon 
the catarrh, and the less importance we attach to the pneu- 
monia the better will be our grasp of the disease and the 
greater our success in treating it. 



DISCUSSION. 

Dr. P. P. White, Williamsville — I have listened with a 
great deal of interest to the reading of this very able paper, 
and will say by way of opening a discussion that it is a dis- 
ease which demands special attention, occurring as it does 
at all seasons of the year, attacking children in their tender 
age primarily, or secondarily to bronchitis, a disease which 
is liable to complicate nearly all of the acute infectious 
diseases of children. The termination of this disease is 
varied, occasionally proving fatal in twelve hours, even be- 
fore the physical signs have developed sufficiently to make a 
positive diagnosis. Resolution may occur in two or three 
weeks, or may be delayed for five or six weeks and still be 
•complete, or you may get recurring attacks ending in a 
chronic interstitial pneumonia or simple pneumonia may be 
followed by tuberculosis. It is a question in my mind 
whether they were not tuberculous from the beginning. I 
concur with Dr. Bryant in regard to treatment, believing, 
however, that each physician has his own particular methods, 
and will meet with better success in the majority of cases 
by using means with which he is perfectly familiar. 

Dr. F. S. Gray — When I saw this paper down on the 
program I thought it an interesting one. I live so far 
north that I have to look south to see the North Star. We 
have a good deal of pneumonia and lose a good many cases. 
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I have lost quite a good many in my practice, both old and 
young. In method of treatment I should differ a little from 
the writer in one or two things. I have used a jacket and 
flaxseed poultice, I have used onions, and I have used the 
oil silk jacket. Wheat bran in a flannel bag, which you 
find in nearly every household, taken out of the steamer, 
placed on as hot as they can bear will relieve pain more than 
anything else I have ever used. Place it in a flannel bag 
to the depth of an inch. It is light, easily handled, and 
you can have four of them, two in the steamer and two on 
the patient, and the heat acts as an astringent, and gives more 
relief than anything I have ever used. In the way of treat- 
ment I think opiates will relieve that hack ing cough in 
my cases, which nothing else has done. I use a fluid extract 
of opium camphorated made by John Wyeth and Bro. , or 
else I use the Dover powder. If I use camphorated fluid 
extract, I put in ipecac. I never get a filling of the bron- 
chial tubes, as opiates alone might do. The ipecac over- 
comes that, and the camphor acts as a stimulant. 



Digitized by 



Google 



102 TKANSA0T10N8 OF THE 



Pneumonia that only Threatens* 



By George Dunsmore, St. Albans, 

It is no uncommon thing to read in the newspapers of 
the day of some man of note who is threatened with pneu- 
monia. 

This is the kind of pneumonia of which I wish to 
speak. To me it is a new disease, having never heard of 
it until within a few years. Of its causes, symptoms, 
pathology and treatment I know nothing, as I have never 
had the good or bad fortune to see a case of it. I assume 
that it must be of microbic origin as every other disease 
now is. I must admit that I have very dire apprehensions 
that it may possibly be classed with the professor's bug. 
As the story goes the professor told the boys that he 
wished them to bring him any rare specimens of bugs they 
might find so that he might name them. The boys did as 
requested and invariably found themselves bringing him 
bugs so common and so familar to him that the business 
became monotonous. So they concluded to trap him. To 
this end they caught several bugs and after disembowling 
them, carefully and methodically made a new bug from 
them and presented it to him with the request that he 
would name it. After looking at it a moment he said, 
" Gentlemen, this is a Hum-bug, " 

I do not like to appear incredulous, because it might 
place me under the ban of old fogey ism, but I very much 
fear that the bug of this disease is a hum-bug. Let me 
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emphasize a point right here, it is the difference between 
a threat and an execution. So long as my enemy only 
threatens to shoot me I am safe, not even the smell oi 
gunpowder on me. 

So a disease that ha§ only threatened, has not yet 
struck a blow, when it strikes the threat ceases. 

A threat is something outside of the party threatened. 
It is true that, if the party threatened sees the attacking 
party, he may manifest his apprehension of danger by 
such signs as the onlooker may readily interpret. In this 
case, however, it is only the doctor who sees the ghost. 
It reminds m<e of a spiritualistic meeting I once attended 
where, it was said, ghosts of all ages and sizes abounded ; 
where their names and the very color of their eyes was 
given. Yet in this shifting phenomenon of ghosts the 
medium, like our doctor, was the only one who saw them. 
Pneumonia, like a club, can leave no marks until it 
strikes, and cannot strike so long as it only threate^is to 
strike. 

Now pneumonia to threaten must have some threat- 
ening signs, and they must be in it and not in the man. 
Will some one who has seen them tell ? Do they come in 
the form of ghosts and .shake their gory locks so deftly 
that only the physician can see them ? 

Croupous pneumonia is the form that usually attacks 
adults, and it does not hail its approach by throwing up 
sky rockets. It comes like a thief in the night. A man 
goes to bed well so far as he knows, is awakened in the 
night with a chill, followed by fever and perhaps pain in 
one or both pleura. He is not threatened now with pneu- 
monia, he has it. It is pneumonia from start to finish. 
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Within a year a woman said to me. " You cannot 
imagine what a narrow escape I had from pneumonia. 
The doctor said he never saw anyone come so near having 
it and not have it." I said, " you must have thought of 
and consoled yourself with that old saying, ' a miss is as 
good as a mile.* ** On another occasion, not long since, a 
woman of ordinary intelligence but of a nervous tempera- 
ment, said to me : '* I was taken sick and sent for a doc- 
tor ; he said I was threatened with pneumonia, and made 
me three visits that day.** "I suppose you had it 
then,'* I said. '* No, no. I was only threatened with it.** 
Query — If a threat requires three visits a day, how many 
would the reality need ? The power of seeing this appari- 
tion is not given to all doctors alike. It may be a ques- 
tion how our doctor of the three visits acquired this art. 
Not through hypnotic or spiritualistic influences, as the 
former would imply that he was controlled by his patient, 
and as for the latter it deals only with the ghosts of de- 
parted mortals and not with the apparitions of disease. 

May it not be that our doctor is a soothsayer and 
hence can predict the coming of events. When he predicts 
pneumonia he differs from the ordinary fortune-teller 
whose predictions usually brighten and lighten up the 
pathway of life with good cheer and happy days, and a 
long life, and a green old age disturbed by no fear of a 
threatened pneumonia, You may say that our doctor has 
good cheer for himself. It is not good cheer to make 
three satisfactory visits where one would have done ? I 
said satisfactory visits, for any number would be satisfac- 
tory to the man who is led to believe that pneumonia is 
weaving around him its baneful web. 
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Have the medical trees become so productive of 
fruit that their branches have to be supported by such 
props as this ? 

It is true we are many and with every prospect of be- 
ing many more. Twenty years ago there were in the vil- 
lage, now city, of St. Albans, seven of us — to-day we 
number twenty-one, with an increase in the population of 
less than four hundred. Add to this that we have a body 
of men appointed by the Governor through no political 
pull or favoritism, but purely on their merits as experts 
(to use their own language), in stamping out the diseases 
of the State at $5.00 per day and expenses. Then think 
of the number of their appointees (all on merit, of course), 
two hundred and forty-five, making in round numbers an 
army of five hundred feet all stamping, stamping, to- 
gether. 

Gentlemen, think of an army of five hundred feet 
stamping upon a few poor, defenseless microbes. What 
would, what could alone be the outcome ? Nothing 
seems to escape the Argus eyes of these men. Even the 
poor little measly microbe, protecting as it does adult life 
from a disease incident to childhood, has fallen under 
their ban. Is it any wonder, with such State scavengers 
running before, behind and around us, that we should see 
visions ? 

He who has not the power of discerning the spectre 
of a threatening pneumonia, will not fail to see visions of 
empty pocket-books and howling creditors. 

Add to these the patent medicines whose advertise- 
ments fill alike the secular and religious press of the 
country. Then consider the never-ending liberality of 
our Legislature in legalizing anything that wants to be 
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legalized. And I must say that the more ludicrous the 
object seeking legislation, especially if it has any refer- 
ence to the healing art, the more certain it is of success 
and the better it takes with the people. 

With all these and many other drawbacks, is it any 
wonder that our doctors should see things not visible to 
mortal ken ? 
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The Causes and Treatment of 
Abortion. 



By W. /. Aldrich.M, D., Si. Joknsbury, 

There should be a reason for every effort. I fear there 
should be an apology for this one, for in choosing this much 
worn topic my aim has been not to lead you in paths of 
original research, but to recall to your minds and arrange 
in a form ready and suitable for use that which you already 
know. 

When the course of pregnancy is interrupted by uterine 
contractions, which lead to the expulsion of the ovum, the 
terms abortion, miscarriage and premature delivery are 
applied, according to the period at which such interruption 
occurs. If during the first three months, it is termed an 
abortion ; during the fourth, fifth, sixth and seventh 
months, miscarriage ; and after the seventh month and be- 
fore full term, premature delivery. This division is purely 
artificial, but it is justified by the practical differences in the 
symptoms and treatment of the conditions at the various 
periods. 

The underlying causes of abortion, miscarriage and 
premature delivery are the same, and they may be predis- 
posing and active. 

The predisposition to abortion may be due primarily to 
disease of the chorion, as illustrated in syphilitic degenera- 
tion of the villi. Asa rule, however, death of the foetus 
precedes and leads to disease of the chorion, so we may look 
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for the causes of abortion in those agencies which produce 
death of the foetus. These are direct violence, diseases of 
the foetal appendages, diseases of the decidua, febrile diseases 
affecting the mother, and anaemia. Aside from the death 
of the foetus, with the consecutive changes in the chorion and 
decidua, the predisposition to abortion may be the result of 
primary changes in the decidua alone. Of these changes we 
recognize atrophy and hypertrophy of the uterine mucous 
membrane. Finally, there is a class of women in whom 
abortion occurs as the result, so far as we know, of certain 
nerve irritability. Sources of excitement which would be 
of small moment in some women, in them suffice to inter- 
rupt pregnancy. 

Active or immediate causes of abortion. Aside from 
rupture of the membranes and escape of the amniotic fluid, 
changes in the ovum are rarely the immediate causes of 
abortion. The active causes which incite contractions and 
the expulsion of the ovum, reside in the mother's system. 
When the predisposing causes have weakened the attach- 
ments of the ovum to the decidua, anything which deter- 
mines an extra supply of blood to the uterus is liable to 
produce extravasation of blood around the ovum and excite 
uterine contractions. For this reason we guard patients 
predisposed to abortion with every precaution during the 
periodic congestion, which is not entirely suppressed even 
in pregnancy. Fevers, inflammatory affections of the geni- 
tals, excesses in coitus, hot foot baths and the like may each 
lead to rupture of the decidual vessels. More often rupture 
follows jars to the body, as from coughing, vomiting and 
straining, from railroad journeys, violent exercise and 
falls. 
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The importance of separating the active from the predis- 
posing causes of abortion is shown by the impunity with 
which women with no abnormal condition of the generative 
organs, set all the restraints at defiance with the avowed in- 
tention of interrupting an undesired pregnancy. On the 
other hand, women eager for offspring, after an unavoidable 
abortion, sometimes lay undue stress upon little imprudences, 
and make them the source of morbid self reproaches. 

Symptoms, — Hemorrhage is an invariable accompani- 
ment of abortion and is due to the laceration of the decidual 
vessels. It may be moderate or profuse. During the early 
months it may not exceed a profuse menstruation, and the 
foetus coming away enveloped in clots may be unnoticed and 
the process regarded as the normal recurrence of a delayed 
menstruation. 

Pain is usually present in varying intensity. There is 
usually an uneasy sensation referable to the back in early 
abortions. In those at three months and after it is nearly 
always a prominent symptom. It assumes the character of 
labor pains and may be very severe. I have seen some 
women suffer more from a three months' abortion than 
others do at full term. 

Diagnosis, — Hemorrhage from the gravid uterus is al- 
most pathognomonic of abortion . There may be uncertain ty 
as to whether or not pregnancy exists, and in these cases 
the cessation of the menses is to be taken as presumptive 
evidence of its existence. The character of the pain will 
aid us, and, if in addition to these, we find the cervix dilated 
and perhaps the descended ovum in its grasp, the picture is 
complete. 

Prognosis, — The outlook for the mother in uncomplica- 
ted spontaneous abortions under suitable treatment is ex- 
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tremely good. The frequent deaths resulting from criminal 
abortion are due to the ignorance of the attendant or impru- 
dence on the part of the patient. The degree to which the 
dangers of abortion may be neutralized by proper treatment 
is shown by the report of Doctor Johnson, who during his 
mastership of the Rotunda Hospital in Dublin, treated 234 
cases of abortion with but a single death, and that was 
caused by valvular disease of the heart. 

Treatment. — In cases of habitual abortion much can be 
done to avert such interruption. If there is a history of 
syphilis mercurials can be used with a promise of complete 
success. If a displacement exists the replacement of the 
uterus and the employment of a properly fitting pessary will 
give good results. The use of the pessary should be discon- 
tinued, however, after the third or fourth month, as the 
uterus will be of sufl&cient size to retain its proper position. 
If there are inflammatory affections of the uterus they should 
receive suitable treatment. Sometimes one abortion, purely 
accidental, will be followed by others at short intervals, the 
sequence being kept up by a morbid condition of the endo- 
metrium, which does not have time to recover between the 
pregnancies. A period of abstention from coitus should be 
advised in such cases. In those cases of abortion seemingly 
due to nerve irritability the fluid extract viburnum prunifo- 
lium in one half to one teaspoonful doses four times a day, 
beginning two or three days before the period and continu- 
ing it two or three days after the flow ceases, often serves 
admirably. In conjunction with these, rest in a bed should 
be enjoined. After the fourth month the danger of the re- 
currence of abortion rapidly lessens. 

When a physician is called to a case of hemorrhage 
from the gravid uterus he should determine as soon as 
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possible whether it may not be arrested. If the hemorr- 
hage is slight, and labor pains have not begun, and if the 
cervix is not dilated, there is a chance that the process 
may be arrested. The patient should be put to bed« 
opiates administered to allay restlessness and nervous ex- 
citement, and fluid extract viburnum prunifolium given 
in teaspoonful doses every two or three hours as long as 
its use seems to be indicated. When the foregoing meas- 
ures prove successful, the patient should be kept in bed a 
week after all symptoms have disappeared. If it has 
been ascertained that the foetus is dead, and in all cases 
of inevitable abortion, all measures tending to retard the 
emptying of the uterus should be stopped. 

If the hemorrage is profuse, with clots discharging 
from the uterus, if the cervix is dilated and labor pains 
are present, the condition has become one of inevitable 
abortion. Here there is but one thing to do and that to 
empty the uterus as speedily as possible. If the cervix 
is sufficiently dilated the physician should at once intro- 
duce the index finger and explore the uterine cavity. 
Should the ovum be found intact it can be removed with 
little difficulty. In case the membranes have ruptured 
and the foetus already escaped, the remaining portions of 
the ovum should be removed. The operation is not diffi- 
cult and its technique is too familiar to demand descrip- 
tion, while the results are all that could be desired. 

If for any reason the ovum cannot be reached by the 
finger a strong pair of uterine dressing forceps may be in- 
troduced and the ovum grasped and extracted. Then 
with a dull irrigating curette go over the entire endome- 
trium, carefully detaching all shreds of retained placental 
tissue, at the same time irrigating the uterine cavity with 



Digitized by 



Google 



112 TRANSACTIONS OF THE 

a weak solution of bichloride of mercury. The contrac- 
tion of the uterus closes the bleeding vessels and all 
hemorrhage ceases at once. Cases treated in this way will 
rarely show any elevation of temperature and perfect 
recovery can be practically assured. 

If the cervix has not sufficiently dilated to allow the 
passage of the ovum, two courses are open. One is to ad- 
minister an anaesthetic, dilate the cervix forcibly and 
empty the uterus as above directed. This method I pre- 
fer in many cases. It has the advantage of completeness, 
which is no small factor when the patient lives some dis- 
tance in the country away from medical assistance. In 
some cases it is inapplicable, however, on account of the 
rigidity of an unyielding cervix. Here we must resort to 
the vaginal tampon. The tampon checks the hemorrhage 
and excites uterine contractions. By a tampon is not 
meant the mere hasty filling of the vagina, but the careful 
packing of long strips of gauze, first around the cervix, 
then over the os, and finally filling the entire vagina. A 
speculum should be used for this purpose so that the work 
can be directed by the eye. No tampon should be left in 
place over twelve hours. Often on removing the tampon 
the ovum will be found in the upper portion of the vagina. 
If such should not prove to be the case, and the cervix 
has not dilated sufficiently to admit of manual extraction, 
another tampon should be introduced, as may a third if 
necessary. If then the cervix remains undilated resort 
must be had to the sponge tent. As a matter of fact, 
however, the latter method will very seldom be found 
necessary. 

You will sometimes see cases where uncertainty ex- 
ists as to whether the uterus has emptied itself. Here all 
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the clots should be carefully examined and broken up un- 
der water for evidences of the foetus and appendages. If 
they are found entire and all the symptoms have subsided, 
it is pretty certain that the process has been completed, 
and no interference on your part is necessary. If the clots 
have not been saved, as is often the case, the history of 
clots having been discharged, together with the cessation 
of all active symptoms of abortion, renders the presump- 
tion quite certain that the process has been completed. 
There remains then nothing to do but to keep the patient 
quiet in bed for a proper period of time, ranging from three 
or four days in early abortions to ten days or two weeks 
for those farther advanced. 

If after any abortion the lochial discharge should be- 
come purulent in character and offensive to the smell, with 
perhaps elevation of temperature and chills, the patient 
should be placed in the dorsal position crosswise the bed 
and the uterus irrigated with a solution of bichloride of 
mercury, one to two thousand, using either a douche tube 
or a rinsing curette. I have seen conditions of utmost 
gravity completely overcome by this procedure alone, the 
temperature dropping from 105 to normal in a very few 
hours, and the patient making an uninterrupted recovery. 

There is another class of cases which are often met, 
namely, those of neglected abortion. There is a history 
of an abortion but hemorrhages occur from time to time or 
whenever the upright position is assumed. In these it is 
safe to conclude that some part of the ovum has been re- 
tained. Often a fetid discharge appears which shows that 
decomposition has set in. Following this may be chills, 
fever, and tenderness in the uterus, due to the absorbti©n 
of the septic material. Recovery may take place without 



Digitized by 



Google 



114 TRANSACTIONS OF THE 

interference, but as a rule it is only after a long sickness, 
during which pelvic cellulitis and pelvic peritonitis occur 
as frequent complications. General peritonitis and septi- 
caemia may result and cause a fatal termination. 

The removal of retained membranes therefore is not 
only good practice but may often save life. Their removal 
is accomplished by the use of the dull irrigating curette in 
the manner described above. Usually the cervix will be 
found sufl&ciently dilated to admit of the necessary manipu- 
lations. If not forcible dilatation may be employed. It 
is best done under an anaesthetic, but where reason for it 
exists the anaesthetic may be dispensed with. The source 
of the chills and fever being removed they quickly disap- 
pear and the case goes on uneventfully to a happy termina- 
tion. 
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Flat Foot and Hallux Valgus^ 



By F, W. Goodwin, M, D., New York, N, Y. 



The subject of fiat foot, and may I say its allied af- 
fection hallux valgus — allied simply because we often find 
the two conditions co-existing — is not one perhaps which 
would seem to present a broad field for investigation, nor am 
I at all sure that a subject has been chosen which will inter- 
rest you ; for in the State of Vermont given up principally 
to agricultural and grazing pursuits you certainly do 
not have the number of people engaged in "sedentary stand- 
ing occupations,'* if the phrase can be coined, which we in 
the large cities have. But from the large number of cases 
seen in our dispensaries and from numerous cases seen out- 
side of New York, which have for months or even longer 
been treated for a painful condition of one or both feet, 
variously diagnosed as rheumatism, gout, metatarsalgia,etc., 
and in which the condition has yielded kindly to conserva- 
tive (instrumental) or to operative procedures, one might be 
led to think that too little attention is paid to this matter by 
the general practitioner. The history usually obtained 
from this class of cases is that the patient has noticed at 
first that there seemed to be a certain amount of stiflfness 
about the foot and ankle gradually developing into absolute 
pain, that the foot seemed swollen, that he or she seemd to 
**toe-out" more than usual and that the trouble had either 
been pronounced by a physician as rheumatic, or the patient 
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had supposed it to be so, and had been taking all sorts of 
anti-rheumatic remedies for a long time. 

The method at the clinic has been to have the shoes 
and stockings taken off, and the trousers rolled up, or the 
skirts pulled up, as the case might be, and then to watch the 
gait and method of walking, and this leads me out of my 
"fiat footed'* path for a moment to speak of methods of ex- 
amination in orthopoedics. Gentlemen, it would seem al- 
most necessary to come to the conclusion that cases of an 
orthopcedic nature are not examined carefully enough by 
the general practitioner. A certain relative of mine had a 
talk with me when I was a first year student at the Univer- 
sity of Vermont and in that talk, which was on medicine 
from a layman's standpoint, he said, "I believe that the 
average Doctor does not examine his cases carefully enough, 
either through carelessness or through mock-modesty. I 
know that when I call a Veterinary to see one of my horses 
I don't expect him to throw a blanket over the horse before 
he makes the examination and Ptell you that a person w^ho 
calls a Doctor should expect as thorough an examination as 
the 'Vet.' gives the horse." I have always remembered 
this talk and apply it in my orthopcedic work. Of course 
there will be some cases among adults where the examination 
as regards inspection cannot be as thorough as it can be 
with a child, but the majority of cases occur during tender 
years and if the examination is made in the proper spirit 
and way you will find no trouble. Thus, in your office 
work you may have a loose jacket which can be slipped on 
''hind side forwards" and thus the back can be thoroughly 
examined for curvature, or kyphos in girls of any age with- 
out unduely exposing them, — also you may keep a small 
pair of swimming trunks which can be slipped on before an 
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examination for troubles in the region of the hips. If then, 
we will inspect our patients carefully as to gait and general 
appearance, and will add to this general inspection those 
eight cardinal principles of joint disease, 



I. 


Pain, 


2. 


Heat, 


3. 


Swelling, 


4. 


Pain on joint pressure, 


5. 


Atrophy of muscle, 


6. 


Spasm of muscle, 


7. 


Limit of motion, 


8. 


Deformity. 



in our further examination, we shall not have the mortifi- 
cation of having the mother tell us that her child has 
developed a ''hump on the back'* when we have been 
treating it for indigestion, or, if the disease is in the upper 
dorsal region, for asthma ; or that a brother in medicine 
is successfully treating a case of hip joint disease in which 
we have some time before gravely informed the mother 
that it was rheumatism of the knee or that it was only 
** growing pains " which would cease after a time. I think 
I could hear some of you say to yourselves when I spoke 
of those eight cardinal principles "we have heard that 
before *' and I presume you have, but gentlemen, they are 
just as much *' a sheet anchor *' to a man doing orthopoedic 
work as — well, as a certain Vermont gentleman by the name 
of Dewey was to these United States, on a certain May 
morning at Manila, when some so-called American pigs 
decided to take some Spanish gentlemen into their pen, 
and they were taken in. They were taken in. 
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I 



No criticism is intended by what has been said in re- 
gard to methods, and let me assure you that it has been 
spoken in the kindliest of spirit. 

There is every reason for a lack of knowledge on 
orthopoedic matters by the general practitioner ; for if you 
will remember there has hardly been a school in the j 

United States up to within a period of ten years which has ! 

had instruction in orthopoedics save by a few lectures de- 
livered in a perfunctory sort of a way by the Professor of i 
General Surgery, with the exception of Bellevue which 
had Sayre, the great father of orthopoedics, who originated 
methods which have brought about the present perfected 
system. Another thing which goes far towards causing 
lack of interest in this branch is the fact that the cases oc- 
cur usually among poor, ignorant and superstitious peo- 
ple ; the work is perhaps the most discouraging of any 
branch, and the pay is often more discouraging than 
the work, so that the general practitioner cannot be blamed 
if he does tread a little wide this path. 

But it will not do to take your time longer by general- 
ities so we will attack the subject-matter at once, and I 
wish to say now that it is not my intention to say anything 
in regard to the congenital, paralytic or traumatic forms of 
talipes valgus, but only to speak of talipes valgus 
acquisitus of adolescents and adults, the condition pre- 
ceaed by weak foot or weak ankle. 

A fairly good definition would seem to be as follows : 
A dislocation, downward and inward, of the astragulus and 
scaphoid bones, with an obliteration of the arch of the 
foot to a greater or lesser degree, accompanied by abduc- 
tion of the anterior segment of the foot, eversion of the 
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sole and by a disability in locomotion varying from mere 
discomfort to positive anguish. 

EHlogy. As regards causation a better summing up of 
the matter cannot be given than that of A. H. Tubby of Eng- 
land, who says " the predisposing causes are adolescence, 
rapid growth, anaemia, acute febrile disorders, longstand- 
ing with the feet in an abducted position (the position of 
rest). The exciting causes are slight injury, gout and 
rheumatism. ' * To this list of Mr. Tubby *s might be added 
locomotor-ataxia in which 1 have seen a condition of well 
marked flat feet. If you will now let me carry a straight 
line down the posterior aspect of the tibia and carry it over 
the OS calcis, you will notice that the line does not fall 
over the center of the bone but well towards the inner side, 
and also you will notice that the inner aspect of the os cal- 
cis is well hollowed out for the passage of nerves, vessles 
and tendons so that the posterior segment of the foot at 
the beginning of the step in walking has a rather un- 
stable equilibrium, at best. What happens then after the 
heel is planted on the ground, amongst the class of people 
who are well muscled, that is the normal man or woman, 
the athlete and the savage. 

If you will notice this class of people, you will see 
that in walking they carry the foot forward in nearly a 
straight line without abduction or e version, that after the 
heel is planted and the leg begins to swing forward the 
weight of the body is carried to the outer side of the foot 
(the mechanically stronger side) in a curved line to the 
base of the fifth metatarsal, the long and short flexors of 
the outer side of the foot begin to act, earring the weight 
across the metatarsal bones to the ball of the great toe 
where the flexor of the great toe takes up its work, and 
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the Step ends with that spring or push, which you have all 
noticed among people who walk lightly. 

Compare this now with the clumsy, shuffling step of 
the flat footed person, whose feet are widely abducted and 
whose every walking moment is one of discomfort, and we 
may well say that if such a condition can be remedied we 
have at least performed an act of kindness, even if we re- 
ceive no check in return. 

As an example of a well defined flat foot, some of you 
may recall a certain negro who was employed at a hotel in 
Burlington, if he is not dead. I believe he is or was 
called ** Newt "or ** Newton " and as a student I well re- 
member '' Newt " waddling across the little park towards 
the hotel with pockets bulging or with certain mysterious 
bundles in his arms, the contents of which, I, of course, 
had no idea of at that time, but have since learned was 
probably of a liquid character containing all the way 
from four to fifty percent of alcohol. This case might then 
well be termed flat foot caused by heavy freighting, and 
would seem to be another argument for the repeal of one 
of your present laws on the grounds that it causes needless 
suffering. 

Let us take four examples of causation of flat foot and 
then pass on : 

ist. John , the son of a good Vermont farmer 

thinks, when he is about sixteen years old, that Vermont is 
a good place to get away from (foolish boy) . He has an 
uncle who is a prominent broker in New York, and succeeds 
in obtaining employment with him at an exceedingly small 
salary, let it be said. He scrapes along as best he can for a 
few years, but — being bright — he is finally made business 
manager ; has made some good speculations on his own 
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account, and by the time he is twenty-eight has a tidy little 
fortune and is making more. Now when John first came to 
New York he was the good sturdy Vermont boy, with whom 
you are familiar, did not know what it was to take a drink, 
was used to good strong food, in bed by eight or nine and 
up by five. But with increasing income, John's tastes 
change, he takes drinks, eats late suppers and is in fact a 
typical club man. By the time he is twenty -five he has put 
on a protective belt about his waist line, not of Harveyized 
steel, but of fat; he has thrown out his chest and begun to 
strut. His shoes are not of the best pattern but are in- 
clined to be pointed and the heels are rather high as John 
is not very tall. Now he begins to notice that it is harder 
work to walk than it used to be. After a short time he has 
a mild attack of rheumatism and when he gets out he finds 
that he is beginning to have actual pain in the feet and that 
they are changing their form. There we have John Senior. 
2d. John has got married and has a boy of seven. 
John's wife, I am sorry to say, has not much brain and is 
rather purse proud. The little fellow starts well enough in 
walking, toeing straight ahead as children should. But one 
unfortunate Sunday morning in walking down Fifth Avenue 
to church, as all good New Yorkers try to do, and by the 
way, about the only time they do walk, mother notices the 
peculiar (?) gait of John 2d, and when they reach home 
mother says to him : **My boy, you must not walk with 
your toes so turned in, only savages do that. Watch your 
father and turn your toes out. ' * So John 2d begins to strut, 
throwing the weight of the body across to the inner side of 
the foot where Nature never intended it should go. Pretty 
soon he has a severe attack of scarlet fever from which he 
reacts very slowly, not having the good stamina behind him 
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that his father had, and he begins to complain of pain and 
weakness of the feet and ankles. There we have John the 
second. 

3d. Gentlemen, we have in New York a species of 
animal which I believe is entirely foreign to this clime — 
they are called bar keepers. They stand for long hours, 
ladling out drinks of various sorts, and in order to get near 
the bar they stand with the feet strongly abducted and the 
knees bent (position of rest). 

Many of these fellows acquire flat feet, and their work- 
ing hours are a perfect hell to them — I have even known 
of suicide taking place from this cause. 

4th. And last is Biddy, the good Irish servant girl, 
and she is ihe one in whom we most often find hallux 
valgus, for she wears what I like to call *' servant girl 
shoes.*' She has heard that the more pointed the shoe 
the more stylish she will be, so she buys toothpicks and 
tries to cram a pudgy number six foot into a number five 
shoe. 

This with the high French heel forms a perfect com- 
bination for flat foot and hallux valgus, for the big toe 
being jammed under the other by the sudden contraction 
of the toe of the shoe, the internal lateral ligament is 
stretched, a bunyon is formed and the constant pain causes 
Biddy to get into any position to ease it, and that position 
is usually that of eversion and abduction of the foot ; 
enough of etiology, then. 

Pathology and Mechanical Condition — As the condition 
varies from the mere so called weak foot, in which there 
is only a tendency to flattening of the arch, and to abduc- 
tion, to that condition which Tubby calls the osseous flat 
foot, so must the pathological appearances vary from no 
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appreciable changes "post mortem" to those extreme 
cases where the astragulus and scaphoid are so thoroughly 
dislocated that the patient has made " holes in the ground 
with his arch '* when he walked, and ^here severe arthri- 
tic and bony changes have taken place, as well as great 
synovial inflammation and stretching of ligaments and 
fibrous tissue. These last cases, however, are not good 
ones for the physician to go by, for they are the old, old 
cases in patients broken down by rheumatic processes 
which have existed for years. In fact, in this country we 
very seldom have a chance to make a post mortem exami- 
nation of what may be called the typical flat foot in the 
youth or young adult. In regard then to a typical flat 
foot, the pathology may be summed up as follows : 

Ligaments, — Stretching and thinning, especially of 
the inferior calcaneo-scaphoid and calcenoio astragaloid, 
the internal lateral ligament thinned, while the external 
may be shortened. 

Fasciae. — The plantar fascia is stretched and thinned, 
but as bony changes take place, is kept constantly on the 
stretch and can be felt in life tense and painful on pres- 
sure. 

Muscles, — The calf muscles are wasted in advanced 
cases and there may be slight contraction, (this Schaeffer 
believes to be a cause of flat foot, but it is not generally 
conceded.) 

The peronei group of tendons stand out in life tense 
in advanced cases. 

Bones, The os calcis is twisted on its antero poste- 
rior axis so that the weight of the body falls on its inner 
tubercle and its upper bearing surface is oblique. The 
astragulus is dislocated downward, inward and forward 
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and carries with it the scaphoid. These two bones jam- 
ming downward push the anterior segment of the foot, 
that is, the portion in front of the niid-tarsal joint, out- 
ward into abduction. All this goes then to make up the 
mournful picture of the beautiful compound arch of the 
foot (antero-posterior and lateral) its chord (plantar fascia) 
stretched and elongated, its key stone or stones fallen 
and a general rack and ruin having taken place. Accom- 
panying these changes go the stagnation of the circula- 
tion, the cold and sweating feet, the formation of corns 
and callosities of the sole and the inflammatory changes 
of bones, joints and synovial structures, varying as the 
severity of the case varies and influenced by the exciting 
causes. 

Symptoms and Diagnosis. As regards symptoms it is 
well for us to remember the eight of which mention has 
already been made. We will be apt to find them all or 
nearly all if the case is fairly far advanced; and to them 
should be added, alteration of gait, loss of shapeliness of 
the foot, congestion and sweating. But first of all watch 
the patient carefully as he walks to and fro, both in the 
shoes and in bare feet. If he pushes the feet forward in 
a straight or nearly straight line without abduction or 
eversion, if he comes up with the big toe firmly planted 
and with a spring at the end of the step we can, no doubt, 
say to ourselves not flat foot, but if he shuffles and wab- 
bles in his gait, feet abducted, inner border touching the 
carpet and with evidences of pain and discomfort, the case 
certainly would resemble flat foot at least. 

The most difficult cases are those among children of 
weak feet or weak ankles, so-called, the forerunner of 
flat foot. These cases will often call for all your powers 
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of shrewdness in questioning and examination, for all the 
history you may get will be that the child's feet and ankles 
tire easily, that it stumbles at times and seems to strain 
the ankles often. In such a case, question carefully as to 
other cases of fiat feet in the family, examine the shoes 
in order to see whether the inner side of the sole and heel 
are worn oflF more than the outer. Have the child walk 
with bare feet and notice carefully whether there is undue 
prominence of the inner aspect of the feet and finally, 
grease the bottoms with vaseline and have the child stand 
on a piece of paper, — lift it ofi*, and mark with your pencil 
where the vaseline has stained. 

In all your cases compare the degrees of extension 
flexion ab-and adduction which your patient can assume 
with that ot the normal foot. After your inspection in 
the more advanced cases, have your patient seated in 
front of you and take the foot in your hands and try pas- 
sive flexion, extension, ab-and adduction. In the less 
severe cases the first three movements may be performed 
fairly easily, but when the adduction is tried you will hear 
a howl of anguish and will notice the peronei tendons 
standout — what is it? why — pain on joint pressure and 
spasm of muscle, two of our eight cardinal symptoms 
and of course, you will notice at the same time limit of 
motion — a third. In our inspection and palpation and 
from our questionings we have already elicited pain, heat 
and swelling, so only two are left — atrophy, and deform- 
ity. Atrophy may or may not be present in the calf 
muscles, depending on the severity of the case. 

Deformity is of course present in the abduction of 
the anterior segment of the foot and in the dislocation of 
the astragulus and scaphoid. Digital pressure will, in ad- 
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vanced cases, just under the external malleolus elicit pain 
on account of the periostitis set up by the rubbing of the 
malleolus against the outer surface of the os calcis, due 
to eversion of the foot. 

Treatment. Up to ten years ago the treatment of flat 
foot was, to say the least, rather unsettled. A few men 
had devised operations but they were unsatisfactory to a 
great extent, and — moreover — it was a pretty serious mat- 
ter to ask a man to undergo a fairly severe bone operation 
and be laid up for six weeks to three months for flat feet. 
As regards conservative treatment, it consisted principal- 
ly in raising the inner side of the sole and heel of the 
shoe, thus throwing the weight to the outside of the foot — 
this — with the application of small broad steel springs in- 
side of the shoe, attention to the general health, massage 
and gymnastics of the feet, practically was the limit to 
which we went. About ten years ago Royal Whitman of 
New York began his experiments in regard to flat foot 
and that experimentation has resulted in methods which 
are deemed, I believe, as perfect as any we have at pres- 
ent. They are, with slight personal alterations, followed 
by the majority of orthopoedists of the present day, I 
think, consequently he will be quoted largely in what fol- 
lows. 

The weak foot. The treatment of the weak foot aside 
from general remedies, massage, and gymnastics should 
begin by the demand upon the physician's part for a proper 
shoe, and this at the present^time, owing either to the 
good sense of the better classes, or to the adoption of 
English ideas by our shoe-makers, is a fairly easy thing to 
obtain even in the ** ready made" stores. 
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I sincerely trust that the day of ** tooth-picks " has 
gone forever and that the orthopoedic or bull-dog shoe has 
come to stay. But it is better, where the circumstances of 
the patient permit, to have the shoes made by a man who 
thoroughly understands his business. It is my custom to 
have the shoe-maker come to my office, then having 
greased the bottom of the patient's feet, as before men- 
tioned, he stands upon a piece of paper with his feet in a 
straight line and with the great toes firmly pressed to the 
floor, which brings into action the abductor and flexor 
groups of muscles of the inner side of the leg, but this, of 
course, is in cases where little or no deformity has taken 
place, and in which the patient can voluntarily bring the 
foot into the normal position. At the same time an out- 
line of the foot is taken with the pencil held vertically to 
the paper. 

The shoe-maker then takes his measurements and 
makes his last, but I always insist that the shoe shall be so 
constructed as to upper and sole that there shall be a slight 
space between the great toe and the inner border of the 
shoe to allow for spreading of the toes in walking. This 
then is the type of shoe to be used in both weak and flat 
foot cases, it is in fact, a Waukenfast patent a little over- 
done. These weak footed people must be taught to walk. 
Walk with the feet straight ahead, with a good push of 
the big toe at the end of the step, and with a constant 
idea, at first, of throwing the weight of the body to the out 
side of the foot — this soon becomes automatic. 

Aside from this, massage is recommended for the foot 
and leg, general tonic treatment or special treatment for 
any morbid conditions such as, rickets^ rheumatism, etc. 
The patient calls at the office, if possible, once or twice 
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a week and is put through a special course of so called 
gymnastics, under the direction of the doctor and these 
should also be carried out, both night and morning at the 
patient's home. In cases where this cannot be done — as 
among hospital patients or among children who are apt lo 
be unruly, it is better to have the sole and heel of the shoe 
built up a quarter of an inch on the inside border, thus 
throwing the weight to the outer side of the foot. As re- 
gards sports for this class of cases, I would say that roller 
skating is one of the worst, while bicycle-riding is one of 
the best. If there is any hesitancy in your mind, as re- 
gards your ability to keep the foot in proper position by 
these means it is better to put on the Whitman plate at 
once and be on the safe side. 

As regards the well developed cases of flat foot, our 
treatment must be changed, and here the value of Whit- 
man's method comes into play. He was one of the first 
to state that flat foot was a compound deformity, consist- 
ing of a condition of valgus and an abduction. He recog- 
nized that there was a lateral widening as well as an an- 
tero posterior lengthening of the foot ; he boldly threw 
away the puny springs inside the sole of the shoe, and 
substituted a firm support both antero-posteriorly and lat- 
erally. 

But before we can apply any form of brace or sup- 
port, as you choose to call it, we must make the attempt 
to replace the dislocated astragulus and scaphoid in their 
proper places, and we must try to relieve the abduction of 
the fore segment of the foot, in short we must put the foot 
into its former normal condition, and this we can do with- 
out cutting operations, except in those very rigid and 
osseous types of flat feet. 
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Of course this can only be done under an anaesthetic, 
and after such a twisting and wrenching as the foot gets 
during the operation the patient must remain in bed for a 
few days, and comparatively quiet for a longer time (three 
weeks). 

Operation — The patient then being anaesthetized the 
foot is grasped by the operator, first flexed, then extended 
then abducted to the utmost limit — snapping and crack- 
ling will be heard and felt as adhesions break down — but 
do not be down-hearted and continue in* the good work. 
Now making a sling of your hands by interlocking the 
fingers, stand at the side of the leg and placing the hands 
under the sole of the foot, adduct it and swing it inward 
with all your might, guided, of course, by good judgment ; 
at the same time moulding with the ball of the thumb the 
dislocated bones into proper position. If you notice the 
peronei tendons standing out like whip cords even under 
anaesthesia, do not hesitate to do d tenotomy upon them. 
Then envelope the foot and leg with cotton and apply a 
plaster-of-paris dressing. The patient is put to bed, and 
it will surprise you to see how little he will suffer. The 
old pain is gone and the new one is not nearly so bad. It 
is scarcely ever necessary to exhibit an opiate, at any rate, 
not after the first night. After a day or two the patient is 
allowed to sit up with the feet raised and in a few days, if 
only one foot has been operated on, to get about on 
crutches. 

Whitman even allows his patients to walk on the feet, 
claiming that this serves to further supercorrect the defor- 
mity, but as I believe in not only fixing a joint, but also 
of protecting it after injury, I cannot agree with him in this, 
except in the mildest cases. After all inflammatory pro- 
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'Cesses, both old and new, have subsided (from three to 
six weeks according to the severity of the case) remove 
the plaster dressings, make casts of the feet and apply the 
plates after the Whitman method, which is best described 
by himself : 

"The brace, cut of the best sheet steel, i8 to 20 
gauge, is moulded upon the caste, tempered, so that, as it 
is applied for the purpose of preventing deformity, it may 
be practically unyielding to the weight of the body. It 
will be noticed that the brace clasps the weak part of the 
foot and holds it together ; the broad internal upright por- 
tion covers and protects the astragaloscaphoid junction; 
the external arm covers the calcaneocuboid junction to a 
height sufficient to hold the foot securely. The lower 
portion provides a firm, comfortable support for the sole, 
yet, reaching from the center of the heel to just behind 
the ball of the great toe, it does not restrain the normal 
motions of the foot. '* 

The brace may be nickle plated, japanned or galvan- 
ized. As it is fitted to the foot, it holds its own place in 
the shoe and needs no attachment to the foot. As re- 
gards the length of the time that the brace should be 
worn. Whitman says, from three months to a year or 
Iciger according to the condition of the patient, but I find, 
especially among large and heavy people, it is better to 
tell them that they will have to wear the brace for the 
length of their life. 

After the patient is about again, he should be treated 
in the same way as patients with weak feet, as already 
described ; and in addition, he should come to the office 
at least once a day and undergo a special manipulation for 
the further adduction of the foot. 
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Cutting operative procedures have been left for those 
old rigid and osseous cases, of which mention has been 
made, but if you will pursue the method just alluded to 
you will not find many cases in which they will be neces- 
sary. The Whitman method has reduced bone work in 
this class of cases just as the Phelps operation for club 
feet has reduced it in that. 

All the operations with the exception of Gleichs' 
(which consists in setting the extremity of the os calcis 
downward and forward, thus making an artificial arch) aim 
at puckering in the inner side of the foot and thus bring- 
ing the weight-bearing portion of the astragalus into 
proper relation with the tibia, and consist of a resec- 
tion of joint or joints such as the resection of the 
astragalo-scaphoid joint (Ogsten's) or a cuneiform osteot- 
omy usually of the astragaloid neck, and of these, Stokes' 
appeals to me most strongly and is based upon the pritici- 
pleofVon Meyer's triangle. 

Another operation, that of Trendelenburg, is an oste- 
otomy of the tibia and fibula, just above the ankle, with a 
subsequent inversion of the foot and portion of the bones 
below the cut, but it results, in a great many cases, in an 
unsightly bow leg. 

In a limited number of cases. Bond's operation may 
be called for. 

HAI,I,UX VALGUS. 

The subject of Hallux Valgus will be dismissed with 
a few words. The etiology may be summed up in the 
words, ** bad shoes." The pathology of this condition 
you are all familiar with ; it consists of a dislocation at 
the metatarso-phalangeal joint of the great toe outward, 
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thus uncovering partially the head of the first metatarsal 
bone. After a time hypertrophic bony changes take place 
and the so-called bunion is formed over the joint. 

Symptoms. Aside from pain and discomfort to the 
patient, the condition is apparent on inspection. The 
great toe lies either over or under the others, a large 
mass of fibrous and connective tissue, often inflamed and 
some times suppurating, lies over the inner aspect of the 
joint. 

Treatment. The conservative methods (consisting of 
a separate compartment in the shoe for the great toe or a 
light steel spring running along the inner side of the foot, 
and to which the great toe may be attached and held in 
position in various ways) are good enough in their way, 
but in the majority of cases seen |?y physicians, the con- 
dition has already too far advanced for such procedures to 
be of any use and an operation is called for. 

The only operation I would advise in these cases is 
the excision of the head of the metatarsal bone in an 
oblique direction with the thorough removal of the 
bunion. 

Gentlemen, I thank you for your kind attention, and 
hope to be with you on future pleasant occasions of this 
sort. 

DISCUSSION. 

Dr. E. R. Campbell of Bellows Falls — I was much in- 
terested, and wish to congratulate the doctor on the pro- 
duction of such a paper. I just simply want to ask the 
doctor a question, that is this : If from infancy to adult 
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age, persons wore the proper shoe, what per cent it would 
diminish, in his judgment, the deformities spoken of? 

Dr. F. A. Goodwin — I can hardly give you any per- 
centage, because to my mind the era of good shoe-making 
has just started. 
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Varicocele* 



By 'William Warren Townsend, M. D., Rutland. 



The veins of the external genital organs become vari- 
cosed as do veins in other dependent portions of the body. 

By varicocele is understood a dilatation of the veins 
of the spermatic cord and scrotum, but when we speak of 
" A Varicocele," a morbid condition of the pampiniform 
plexus of veins, or veins of the spermatic cord is conveyed 
to the mind. 

The varicosed condition of the scrotal veins usually 
accompanies that of the plexus and cord, and rarely comes 
to the notice of the physician unless associated with the 
former condition. 

The spermatic veins surround the vas deferens and 
artery of the vas. Others and larger ones are situated in 
front of the vas, and frequently surround the spermatic ar- 
tery. These larger ones form the pampiniform plexus. 
The veins begin in the body of the testicle, enter into the 
formation of the tunica vasculosa, are joined by the veins 
of the epididymis, communicate with the dorsal vein of 
the penis, and external and internal iliac veins. 

They divide and anastomose, and finally unite to form 
the spermatic vein which lies on the psoas muscle and ac- 
companies the spermatic artery. The right vein empties 
into the vena cava obliquely, and the left into the renal 
vein at right angles to that trunk. 
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The relation of the spermatic veins to the large trunks- 
into which they empty is considered by some authors to be 
an important etiological factor in the production of the 
trouble on the left side, but as with other causes it has not 
been proven, and a careful study of the anatomy of the 
parts concerned will show that the frequent occurrence of 
this disease on one side of the body, and its comparative 
rarity on the other, is in reality not due to the relation of 
the veins to the large trunks. 

At the termination of the right spermatic vein in the 
vena cava there is always to be found a well marked valve 
formed by the lining mucous membrane. No such valve 
exists on the left side where the left spermatic empties 
into the renal vein. 

In young men with erotic fancies and irregular sexual 
gratification, the testicle becomes congested and an over 
distention of the veins of the cord is produced. Whea 
this is kept up too persistently the walls of the veins be- 
come weakened and varicocele results. 

It has been noticed by the writer that epididymitis- 
and orchi-epididymitis were generally followed by a vari- 
cocele due, no doubt, to the pressure made by the inflam- 
matory exudate which by its pressure obstructed the re- 
turn blood current. 

Prolonged standing and lifting of heavy weights, 
straining at stool or in urination, absence of, or defective 
valves in the veins and their great tortuosity, and pressure 
of the distended colon acting as a mechanical impediment 
to the circulation, have all been mentioned as etiological 
factors in this disease, and no doubt each one plays its 
part to effect the one common end, i. e., a dilated mass of 
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veins which produce symptoms more or less severe, ac- 
cording to the temperament of the individual having them. 

The pathological anatomy of a varicocele is that of a 
varicosed vein in other parts of the body. The veins are 
dilated, elongated and tortuous, and the walls for the most 
part thickened but thin where succulation occurs, although 
rupture of a vein is only of occasional occurrence. The 
thickening of the walls is in part due to inflammatory 
formation of fibrous tissue, and hi part to muscular hyper- 
trophy. Phlebitis and thrombosis occur rarely; suppura- 
tion still more rarely. 

The varicose state is most marked just above the tes- 
ticle, but seldom affects the veins in the inguinal canal, or 
the spermatic in the abdominal cavity. 

Varicocele is occasionally complicated with hernia, 
hydrocele and tumor of the cord, and it is then difiicult to 
diagnosticate, but in such cases the varicocele is second- 
ary and does not demand our attention. It can be readily 
differentiated from hernia by instructing the patient to as- 
sume the recumbent position and by making moderate 
pressure, the tumor can be made to disappear ; then placing 
the finger over the external abdominal ring and telling the 
patient to rise, the tumor will again become manifest, 
whereas if it were hernia, the same would remain reduced. 

Hydrocele can be diagnosticated by the usual method 
and aspiration if necessary. 

Occasionally acute cases of varicocele are recorded, 
and it has been the author's pleasure to have seen five, all 
five of which were on the left side, and consequent to a 
severe lifting effort. The acute cases are important from 
the fact that they are often mistaken for hernia and are 
accompanied by very decided local pain and distress, and 
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cause considerable alarm to the patient. They usually 
disappear under appropriate treatment in a day or so. 

Chronic varicocele coming on as it does insidiously, 
is often discovered accidentally by the patient after read- 
ing one of the numerous pamphlets entitled, ** For Gen- 
tlemen only.'* The victim having masturbated more or 
less in his early life, is led to believe by the literature 
that is distributed so generously by the various medical 
companies, that he is the victim of " Errors of Youth" 
and is gradually "losing his manhood" and after examin- 
ing himself and thinking the subject over, he finds that 
he has all the symptoms of a varicocele, and his little 
text book says that *' Varicocele is produced by masturba- 
tion." This is the usual way that the trouble is discovered 
in the great majority of cases. So the books • perhaps do 
some good in bringing those who are wise enough to evade 
the treatment ** At a dollar a bottle in unmarked packages" 
to the physician who prescribes a seventy-five cent suspen- 
sory bandage, and thus ends the trouble of the unfortunate 
"Lost Man." 

There may be an enormous varicocele with positively 
no symptoms whatsoever, whereas a slight distention of the 
vessels may occasion severe symptoms. 

In varicocele the testicle is usually normal unless the 
varicosity be severe, and one of long standing, when owing 
to the impeded circulation, the testicles become soft, flabby 
and partially atrophied. The scrotum is more or less relaxed, 
and may present varicosed veins ; it becomes so thin that 
the blue color in the veins is visible. When the patient 
stands the veins become swollen to a considerable size and 
feel as described by all authors, like a "bunch of earth 
worms.' ' On coughing, the veins give a slight impulse. 
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In the robust and healthy man, varicocele is quite pain- 
less, but in the weak, anaemic, and easily fatigued, it causes 
an aching in the groin and testicle, and gives rise to a sense 
of weight and dragging in the back. There is in young 
men with a delicate constitution, a considerable degree of 
mental depression, and a dread lest impaired virility and 
impotence should result ; and often in extreme cases the hy- 
pochondrical and emotional side of the symptoms are in 
excess of the actual physical signs of the disease. 

It is generally only the youth that despondency takes 
hold of, as he has more recently been addicted to masturba- 
tion and has not the common sense and confidence begot of 
riper knowledge. 

The natural tendency of the affection is to a spontane- 
ous subsidence as age advances, and especially after the 
regular sexual hygiene that comes with marriage. 

The great majority of varicoceles can be relieved by the 
application of a well fitting bandage, cold douches, and the 
regulation of the intestinal evacuations. But there are those 
cases that demand operation. 

Up to 1835 operative measures were not known and 
palliative treatment was used entirely. To quote from 
Cooper's Surgery published in 1830 after describing the 
suspensory bandage, the author goes on to say, *' One can 
hardly suppose a case so severe and incapable of palliation 
as to require the performance of castration, though such in- 
stances are recorded by good authors." 

Between the years 1835 and the present, numerous 
operative procedures have been mentioned, and to-day, the 
operator finds himself confronted with several methods, only 
two of which are worthy of description, the others being ob- 
solete. Among those which have gone by may be men- 
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tioned the steel ring, which diminished the size of the re- 
laxed scrotum, blisters and counter irritants to condense and 
lessen the size of the sac, division of the veins by knife, and 
caustic setons of thread through them, and Sir Ashley 
Cooper proposed the operation * * of cutting away the loose 
relaxed skin. ' ' As stated before, the operator is to-day con- 
fronted with two methods i. e., the subcutaneous ligation of 
the veins and the open incision for ligation and excision. 

An operation was described by Pancoast in the Medical 
Examiner for March 4th, 1843, ^s ^ modification of Ricord's 
in which an attempt at the present excellent method of sub- 
cutaneous ligation was made, but it was defective in that the 
needle used in transfixing the veins was left in situ. The 
subcutaneous method used to day was first described by 
Keyes in the Medical Record 1886 and 1887, and since that 
time has been performed by its originator very successfully. 
The operation is a simple one and consists of merely trans- 
fixing the veins in three places by means of sterilized silk, 
threaded in a modified Reverdin needle. 

Keyes reports many successful cases treated by this 
method with but few relapses and those that have occurred, 
he attributes to the fact that in his earlier cases he used cat 
gut instead of silk. Unfortunately other operators have not 
met with the marked success in the operation that Dr. Keyes 
has and perhaps it is due to defective technique. 

The author has performed the operation several times, 
with and without success. Owing to the number of re- 
lapses that have been reported at various times and to the 
advance made in aseptic technique, the open operation is, I 
think, growing in favor, and the results of course are lasting 
beyond relapse. 
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The open operation and excision of the veins is done by- 
making an incision about two inches long over the most 
prominent part of the veins, and passing two ligatures 
around them and tying tightly ; the intervening portion of « 
the veins are then cut out and the stumps are brought 
together and so retained. 

The plan of suturing or tying together the stumps has 
for its object the elevation of the testicle and shortening of 
the cord. It is an improvement on the simple excision. 
Care should be taken to arrest all capillary oozing before 
closing the scrotal Wound, as i% has been the author*s ex- 
perience in two cases to have a hsematocele of the tunic to 
treat after complete union of the wound. 
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Ectopic or Extra-Utcrinc Pregnancy* 



By E, M. Pond, M, Z>., Rutland, Vt. 



When requested to prepare a paper for this society I 
asked myself, What subject. will be of equal interest to 
both physician and surgeon? In answer, I decided to 
take "Ectopic Gestation, or Extra-Uterine Pregnancy,'* 
for the following reasons : 

ist. That these cases come under the care of the 
general practitioner, and upon his ability to diagnose 
them often rests the life of the patient. 

2d. That the surgeon is generally called, and he 
must be able to confirm the diagnosis and treatment. 

3d. That the general practitioner often is not as 
familiar with the condition and is not as prompt in his 
action as the case demands. 

I cannot go into details, but will confine myself to 
leading points in pathology, diagnosis and treatment. 

That extra-uterine pregnancy is one of nature's mis- 
takes, no one will question. The ovum in its passage 
from the ovary to the uterus, as a rule, is impregnated in 
the Fallopian tube ; exceptions occur when the ovum is 
free in the peritoneal cavity, there coming in contact with 
the spermatozoa and afterward possibly entering the tube 
of the opposite side. If for any reason the impreg- 
nated ovum is arrested in its passage to the uterus, it 
forms adhesions for itself and grows, constituting ectopic 
gestation. 
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The causes favoring its occurrence are diseased tubes, 
i. e., by strictures, dilatations, diverticula, twistings, dis- 
placements, etc. 

The ovum may become arrested at any place in its 
course, /. e., at the ovary (forming ovarian pregnancy, 
which is very rare), at the fimbriated end of the tube, in 
its middle, or at the uterine end. The last three may give 
somewhat different symptoms. As the ovum grows in the 
fimbriated end of the tube, the tube enlarges, and after a 
certain time either ruptures or, what is common, its con- 
tents are aborted from the fimbriated end into the perito- 
neal cavity. This may or may not be followed by severe 
hemorrhage ; the ovum then either dies, or makes a new 
attachment and continues to grow, forming abdominal 
pregnancy, this possibly going to full term. 

The form starting in the middle of the tube is very 
liable to rupture at from the sixth to the eighth week ; 
exceptions are when it progresses to the third or eighth 
month. The ovum in some cases dies before the tube 
ruptures, forming a tubal mole or a haematosalpinx, or is 
absorbed. Rupture may take place into the peritoneal 
cavity or into the broad ligament. 

The symptoms of ectopic gestation are often very 
clear and again are masked. Often no symptoms appear 
until the patient is taken with severe pains and fainting, 
dependent upon rupture and hemorrhage. 

A typical case is as follows : A woman who has been 
regular stops menstruating, is a little sick at the stomach ; 
the breasts are sore, possibly containing a little milk. 
She thinks herself pregnant. A week or two later there 
may be a slight flow, which is serous, containing some 
shreds ; this may be repeated at varying intervals. Sud- 
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denly she is seized with agonizing pains in the lower abdo- 
men and becomes faint, pale, cold, and possibly pulseless, 
either soon dying or after a while rallying, according to 
the severity of the hemorrhage. If she recovers from the 
first attack, others are almost sure to follow, which are as 
a rule associated with the watery, shreddy uterine dis- 
charge. If with this history the uterus is found by vagi- 
nal or rectal examination a little enlarged, and a tense, 
fluctuating, pulsating tumor or an ill -defined mass is found 
on either side or posterior to the uterus, it makes the chain 
of symptoms complete. This type is illustrated by the 
following : 

Mrs. S , aged twenty-four years, no children ; his- 
tory of anteflexion and stenosis with diseased tubes and 
ovaries. Menstruation normal up to last period, when it 
ran over one week. The flow was very slight, watery, 
and shreddy. A few days later the patient was taken 
with severe cramps and faintness. The pain was excep- 
tional in situation, being located in the groin, at about the 
centre of Scarpa's triangle. Vaginal examination was as 
follows : Uterus anteflexed, left tube and ovary diseased 
but not much enlarged. Right tube distended to about 
the size of the thumb, tense and elastic, with active pulsa- 
tion of the vessels of that side. Diagnosis of tubal preg- 
nancy was made, and operation advised. Counsel was 
called, who did not agree with the diagnosis, and opera- 
tion was delayed. The pain and faintness recurred every 
few days, and vaginal examination showed increasing size 
and pulsation of the right tube. Operation was finally 
consented to twenty days from the first symptoms, /. ^., 
two months from the time of the last normal menstruation. 
A large amount of blood was free in the peritoneal cavity, 
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and the left tube was the seat of a recently ruptured tubal 
pregnancy. The patient made a good recovery. 

Instead of a slight uterine discharge menorrhagia may 
occur. 

Mrs. M- , thirty-five years old, with one child of 

ten years, whose previous health was good, gave the fol- 
lowing history : Menstruation, formerly normal, was 
delayed two weeks, when it came on with excessive men- 
orrhagia and severe uterine and abdominal pains. She 
had had some symptoms of pregnancy and thought she was 
miscarrying. The pain and flowing continued for three 
weeks and she was constantly getting worse. I saw the 
patient three weeks after the first symptom, i. e,, nine 
weeks from the last normal menstrual period. She was 
given ether, curetted, and a careful examination made. 
A mass was felt over the right broad ligament, with active 
pulsation of the vessels and some localized peritonitis. 
A diagnosis of extra-uterine pregnancy was made. The 
case being out of town and not prepared for coeliotomy 
the operation was delayed until the next morning. The 
abdomen being opened, it was found filled with clots and 
liquid blood, and an active hemorrhage going on. The 
broad ligament being clamped and the clots removed, the 
right tube was found ectopic and ruptured. This as 
well as the other tube and ovary were removed, and the 
abdomen was flushed and drained. A good recovery fol- 
lowed. 

A patient who has once had ectopic gestation may 
have a second attack if the opposite tube and ovary are 
left. I have seen one such case. The first attack this 
patient had was reported by me in the Medical Record of 
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December 5, 1891, and was the first of my cases. It is 
briefly as follows : 

Mrs. H , aged twenty-four years, married four 

years ; was never pregnant. Menstruation delayed two 
weeks, when she was taken with violent pains in the lower 
abdomen, more on the right side, with collapse, and a 
pulse of 120 j the temperature was sub-normal. Three 
days later a similar paroxysm occurred and she began to 
flow ; this was watery and shreddy. In a week the patient 
was better. November 3d, thirty -three days from the time 
she should have menstruated and eighteen days from the 
first pain, she was taken with the third paroxysm of pain, 
which continued for the next few days. She again began 
to flow, and was semi-conscious, with a pulse of 140 and a 
subnormal temperature. By vaginal examination a tumor 
could be detected on the right side ; the uterus was large 
and retroverted, and pulsation was active about the cervix, 
vagina, and broad ligament ; the bowels were tympanitic. 
The patient finally rallied, and the temperature rose to 
103° F. The diagnosis was extra-uterine pregnancy. 
The following day the abdomen was much softer and fluc- 
tuation present. Upon percussion the abdomen was flat 
anteriorly, and tympanitic posteriorly and laterally. The 
diagnosis was rupture of the sac and fluid blood in the per- 
itoneal cavity. The hypodermic syringe confirmed the 
diagnosis of blood in the abdomen. On the following day 
an operation was performed by Dr. Horace Packard, 
of Boston. The abdomen was filled with blood and 
clots, and the right tube the seat of a ruptured ectopic 
gestation. 

Two years later I saw the patient's husband, who 
gave me the following history : She had skipped a period 
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of two weeks, was nauseated, and bad an attack of pain 
with faintness ; felt the same as she did with the sickness 
two years before. I was just starting for the World 's Fair, 
and so advised him to see his physician, and if necessary 
have another operation, as it seemed a certain case of a 
second extra-uterine pregnancy. A little later Dr. Pack- 
ard removed the left tube, which was ectopic. The 
patient made a good recovery. The condition of the abdo- 
men in the first attack was somewhat peculiar, /. ^., a tym- 
panitic abdomen at night, followed by a soft, fluctuating 
abdomen in the morning, with flatness anteriorly and 
tympanitic areas laterally and posteriorly. The intro- 
duction of a hypodermic needle into the abdomen, while 
it was followed by no bad results in this case, is not 
a safe procedure and is not necessary in making a diag- 
nosis. 

During the attack of pain the pulse is rapid, the tem- 
perature generally subnormal, aud the patient suffers from 
shock ; the amount of shock generally depends upon the 
severity of the hemorrhage. After rallying from the shock 
the temperature generally rises. 

If the outer end of the tube is involved the ovum may 
be expelled from the end of the tube without rupturing it, 
or a hemorrhage may take place from the fimbriated end 
of the tube. In this case the characteristic pain is not 
present, and the faintness depends upon the amount of 
hemorrhage. 

I was called in consultation and afterward witnessed 
an operation on the following case. I can only report it 
imperfectly from memory : The patient, a strong young 
woman, thirty-three years of age, had had symptoms of 
pregnancy and had not menstruated for two months. She 
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had had no pains, but did not feel right, so consulted her 
physician, who, finding an enlargement in Douglas' cul-de- 
sac with active pulsation, diagnosed ectopic gestation. 
The diagnosis in my mind rested between pregnancy in a 
retroflexed uterus and ectopic gestation ; the sound passed 
in an anterior direction away from the mass, which 
I excluded uterine pregnancy. The operation revealed the 

I right tube prolapsed in the posterior cul-de-sac, distended, 

and adherent to the uterus ; the fimbriated end was the 
I seat of an ectopic gestation, and an active hemorrhage was 

! taking place from the end of the tube. In this case the 

I severe pain and the slight menstrual disturbances so char- 

acteristic of this trouble were absent. 

After a ruptured tubal pregnancy the ovum may die 
and the blood and other products become encysted and 
absorbed, or it may break down into an abscess. 

Mrs. X gave a history as follows : Six months 

before she thought she was pregnant ; she had skipped a 
menstrual period and afterward had irregular flows and 
severe abdominal pains ; this was followed by a long sick- 
ness, with pain and fever. Upon examination, a good -sized 
abscess was made out over the right broad ligament ; it was 
adherent to the peritoneum anteriorly. A gush of pus fol- 
lowed an incision, and afterward a mass, the size of the 
hand, was removed ; this was supposed to be the remains of 
a foetus, which examination by a pathologist confirmed. A 
rapid recovery followed. 

If the ovum does not die after rupture or expulsion from 
the tube it forms new attachments and continues to grow, 
and may go on to full term, when it is either delivered by 
an operation, or else after a spurious labor the foetus dies, 
the watery parts are absorbed, and it is either encysted, 
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when it may remain for years, or suppurated with gradual 
expulsion through the vagina or rectum, or is impregnated 
with lime salts, forming a lithopedion. 

I was called to operate in a case that I can only imper- 
fectly report: A woman in middle life became pregnant, 
and, while not well, passed to full term. Pains started and 
her physician was called. Upon examination he saw it was 
not a normal labor. The growth was large and resembled 
an ovarian cyst. A trocar was introduced and a few pints 
of fluid were removed ; a hard mass still remained. The 
tumor refilled in a few days and was again tapped ; this 
time pus was removed. I saw the patient a few days later. 
The abdomen was about the size of that of a woman at seven 
months ; pus was oozing from the old trocar insertion . Upon 
vaginal examination the uterus was found small and pushed 
to the right ; the growth was soft, and a hard mass, 
resembling a foetus, could be made out. The patient was 
in collapse, so an operation was not performed. Later 
an autopsy was refused. While not knowing the exact 
condition, I have always considered it a case of abdom- 
inal pregnancy at term, with spurious labor and death of the 
foetus. 

In abdominal pregnancy symptoms similar to those of 
early tubal pregnancy are noted, followed by a tumor, grad- 
ually increasing in size ; later foetal movements and heart 
sounds are noted, with other physical signs as in normal 
pregnancy. The menstruation is irregular, often lasting a 
long time. Upon vaginal examination the uterus is found 
a little enlarged but empty, and the foetus and sac are above 
and to one side. Extra-uterine and intra-uterine pregnancy 
may occur at the same time. 
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Dr. Howard Kelley reports the following: **The late 
Dr. H. P. C. Wilson, of Baltimore, had the good fortune 
to save both the extra-uterine and intra-uterine child in the 
case of a woman twenty-four years old, in her fourth preg- 
nancy. She bore a female child in easy labor, April 15, 
1880, a month before the calculated time. It was at once 
evident to both patient and midwife that there was another 
child. An examination showed that the tumor in the abdo- 
men was perfectly independent of the uterus, and, ausculta- 
ting it, foetal heart sounds were detected. An effort was 
then made to delay operation at least twenty-three days, 
until the full term of the intra-uterine gestation had arrived. 
The patient had several attacks of colic and labor pains, 
which were quieted by opiates. The operation was per- 
formed May II, 1880. The abdomen was opened and a sac 
exposed which ruptured under slight manipulation, dis- 
charging about two litres of amniotic fluid, and a male 
infant, weighing eight pounds, was delivered. The child 
lay well flexed in the abdomen, with buttocks down and 
back turned forward. The sac was sewed to the abdominal 
incision and drained. The patient died of sepsis ninety 
hours after operation . ' ' 

Interstitial pregnancy has some symptoms in common 
with tubal pregnancy. Examination will reveal an enlarge- 
ment at the horn of the uterus, with active pulsation ; the 
uterus will be enlarged. This form may rupture into the 
uterus, broad ligament, or peritoneal cavity . Rupture takes 
place later than in tubal pregnancy, and the hemorrhage 
usually is severe. 

The diagnosis of ectopic gestation as a rule is easy ; 
still mistakes often occur. I have seen one case of a retro- 
flexed pregnant uterus giving almost a positive history of 
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extra-Uterine pregnancy ; with physical signs by vaginal 
examination also confirmatory. No sound was introduced, 
but the patient miscarried some days after pains first start- 
ed. I have also seen a case of ectopic gestation simula- 
ting pregnancy in the retro flexed uterus ; in this case a 
diagnosis was important, and a sound was introduced into 
the uterus, which was found in normal position and empty. 
A lateral uterine displacement may also be misleading. 
Appendicitis, hydrosalpinx, pyosalpinx, and tumors may 
at times simulate extra-uterine pregnancy, but one should 
always bear in mind the previous history as well as the 
physical signs. 

Mrs. K called at my office with the following his- 
tory : She was twenty-five years of age ; had one child ten 
years old ; had had one miscarriage. Six years before 
she had pelvic peritonitis ; she had not been pregnant 
since. She had run over her period two weeks, had morn- 
ing sickness, and sore breasts with a little milk upon pres- 
sure. She had had a slight bloody uterine discharge for 
a few days before ; the pulse and temperature were nor- 
mal. vShe thought herself pregnant. Upon examination, 
the uterus was found slightly retroflexed ; the right tube 
and ovary were a little enlarged, and to the left of the 
uterus was a tumor, the size of a small lemon, tense, fluc- 
tuating, with active pulsation of the vessels of that side. 
Ectopic gestation was suspected. A week later her condi- 
tion was about the same, but the growth seemed a little 
larger. Pulsation of the vessels was still very active. One 
week later, i, <?., eight weeks from the last normal men- 
strual period, she was taken with severe abdominal pains, 
faintness, cold sweat, and other signs of collapse. The 
temperature was subnormal and the pulse was 120. The 
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face was anxious. A slight uterine hemorrhage was pres- 
ent. Examination revealed about the same conditions as 
before. A diagnosis was made of tubal pregnancy with 
rupture, and an immediate operation was advised. Some 
delay occurred, so that the operation could not be perform- 
ed until the following morning. When the abdomen was 
opened no blood was found in the peritoneal cavity. The 
left tube was enlarged to about the size of a large lemon, 
and was firmly adherent to the uterus, intestines and 
pelvis. It was of a deep blue color and very vascular. 
After a tedious dissection this was removed without rup- 
ture. The tube and ovary of the opposite side were found 
diseased and also glued into the pelvis. They were 
removed. The wound was closed without drainage. Rapid 
recovery followed. 

Kxamination of the specimen showed a beautiful con- 
dition of unruptured tubal pregnancy, although a little 
rounder. Upon section a few ounces of matter looking 
like cofFee-ground fluid escaped ; no blood clots were 
found. The ovary was intimately connected with the 
mass. With all the symptoms of extra-uterine pregnancy, 
both general and physical, we here had a tube filled with 
fluid looking like coflfee-grounds. This patient was not 
hysterical and knew nothing about extra-uterine pregnancy. 

The treatment of extra-uterine pregnancy is by imme- 
diate operation. As soon as the diagnosis is made one 
should operate, for one cannot tell when rupture, possibly 
with fatal hemorrhage, may take place. In cases left 
without operation all the children and seventy-six per 
cent. (Martin) of the mothers will die. By early operation 
the mortality should not be over six or eight per cent. 
(Kelly). 
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If the child is viable, an operation should be perform- 
ed at once ; if nearly so, operation should be delayed until 
the child is viable. Operation in these advanced cases is 
hazardous for the mother, as the placental circulation is 
active and vascular adhesions are numerous. The chief 
danger is hemorrhage at the time of operation and sepsis 
in cases in which all the placenta and membranes cannot 
be removed. If the child has just died it is better to wait 
a few weeks, unless the symptoms are urgent, as the cir- 
culation in the placenta will then stop and it will become 
loosened, thus lessening the danger of hemorrhage and 
making its removal much easier. 

Time will not allow me to say more. 
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Two Cases of Pistol-Shot Wounds* 



By C. E, Chandler, M. Z>., Montpelier, Vt, 

About eight o'clock the morning of the 29th of May, 
1897, Miss B. wounded Miss W. with a 32 calibre pistol, 
the bullet entering the brain upon the right side of the 
head. Miss B. then attempted suicide b}- shooting herself 
in the right ear. 

Miss W., 17 years of age. immediately after receiving 
the injury became unconscious. She was pale and pulse- 
less ; the skin was cold ; the lips were cyanotic ; the res- 
piration was slow and irregular ; the left pupil was dilated. 
About two drachms of brain substance escaped from the 
wound. She was placed in bed and surrounded by warm 
blankets. Hot water bottles were placed about her. Hy- 
podermic injections of whiskey and strychnia were admin- 
istered. A temporary dressing was applied, and about an 
hour after the injury she was removed to a suitable place 
for operation. She remained in a state of coma but with 
a pulse of about 80. 

The entrance wound was two inches above and one 
and one-half inches posterior to the right auditory meatus. 
The skin was slightly smoke-stained and a few grains of 
powder were imbedded in it. The wound was circular in 
shape, but was not burned. After shaving the scalp and 
making the skin as aseptic as possible an incision was 
made above the wound, the flap dissected downward, and 
a circular piece of the skull, which included the small 
fragments of bone, was removed. 
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A probe was passed into the canal nearly across the 
brain but failed to strike the bullet. No other attempt 
was made to locate it on account of the alarming condition 
of the patient. 

Aseptic dressings were applied after inserting a gauze 
drain and closing the anterior half of the incision with 
sutures, allowing the posterior half to remain open for 
drainage and packing. Consciousness never returned, and 
death occurred about two o'clock in the afternoon, six 
hours after the injury. 

An autopsy was made about forty-eight hours after 
death. The body was that of a well developed female. 
Hair was light brown ; eyes brown ; both pupils dilated, 
the left more widely. The cornea of both eyes was 
slightly cloudy. Length of body was five feet and six 
inches ; weight 120 lbs. 

Under the scalp about the wound was a small amount 
of clotted blood. One inch above the right eye was 
another small clot. Two inches above and one and one- 
half inches posterior to the right auditory meatus was an 
opening in the skull, one inch by three -fourths. The 
whole convexity of the brain was covered by a thin coat- 
ing of clotted blood and the space between the convolution 
was filled with it. 

The lateral ventricles, the canal made by the bullet, 
and the brain substance along the canal contained clotted 
blood. Branches of the right middle meningeal artery 
were ruptured. 

The bullet passed from the opening in the skull up- 
ward, forward, and across the brain, rupturing it upon the 
left side about the middle of the superior frontal convolu- 
tion. 
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From this point it was deflected downward, forward 
and inward about one and one-half inches and lodged in 
the frontal lobe, opposite the middle of the inferior frontal 
convolution. 

The canal across the brain was very large, readily 
admitting the finger. The weight of brain was forty-two 
ounces. 

Six ounces of urine were drawn with a catheter. It 
was of a pale yellow color, acid in reaction, cloudy from 
excess of earthy phosphates, and contained about i per 
cent of sugar and 1-20 per cent of albumen. No casts 
were found. 

The other organs of the body were normal with the 
exception of the right ovary, which contained a cyst, hold- 
ing ^bout one drachm of clear yellow fluid. 

Although such extensive injuries of the brain are ex- 
pected to prove fatal, possibly it might have been better 
in this case to ligate the branches of the middle miningeal 
artery from which the hemorrhage occurred and if the 
condition of the patient permitted, pass a large probe 
across the brain and trephine the skull at the point where 
the bullet was deflected. By this means it might be 
possible to reach and remove the bullet. 

The second or suicidal case was Miss B. 20 years of 
age. She became unconscious after the injury. Pulse 
was 120 per minute, respiration about normal. There was 
internal strabismus of right eye, pupils normal. The bul- 
let entered the auditory canal staining the skin with 
smoke and burning it black. 

The wound was linear-shaped and about one inch in 
length. It was also lacerated at'right angles and a piece 
of the integument about one-half inch in length was 
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turned into the canal. The skin was prepared for opera- 
tion : a vertical incision was made through the auditory 
canal and the inverted integument, three small fragments 
of bone and two pieces of the ball were removed. The 
hemorrhage was very profuse, making it impossible to 
examine the interior of the canal. A small probe was 
carefully passed about two inches and appeared to enter 
the brain. During the operation the pulse became very 
feeble, reaching 140 to 150 per minute. The canal was 
firmly packed with iodoform gauze to drain the wound 
and control the hemorrhage. At eight o'clock, the even- 
ing of the injury, the temperature was 100° F., pulse 120. 
Several attacks of vomiting occurred during the day. 
Consciousness returned about five o'clock in the afternoon. 
The strabismus disappeared. She was very restless and 
nervous and complained of severe pain in head and ear. 

May 30th, temperature was 100° F., pulse 115. Vom- 
ited several times. Dressings were dry.- Appeared 
rational but despondent. May 31st, temperature was 99° 
F., pulse 92. Dressings were saturated with cere bro -spinal 
fluid. Wound was less painful. On June ist, paralysis 
of the right obicularis palpebrarum appeared and she was 
unable to close the lid. A large quantity of cerebro-spinal 
fluid escaped and saturated a towel, placed over the dress- 
ings every half hour. Hypodermic injections of morphia 
were required to relieve her of pain. Temperature was 
normal, pulse 95. June 2d, the fifth day after the injury, 
the paralysis extended and involved the right side of the 
face. About the same quantity of cerebro-spinal fluid 
escaped. June 4th the dressings were removed, and there 
was no hemorrhage. The cerebro-spinal fluid dropped 
rapidly from the wound. June ^ 6th, she suffered from 
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severe headache, insomnia and indigestion. A smaller 
quantity of fluid escaped but saturated a towel every 
hour. 

Her condition remained about the same until June 
1 6th. She then had an attack of nausea and vomiting ; 
was pulseless ; the extremities were cold ; lips and fingers 
were cyanotic : respiration was sighing ; temperature was 
subnormal. The mental condition was unaffected. She 
complained of severe pain in head. This condition con- 
tinued about one hour. June 17th and i8th, similar 
attacks occurred varying in number from one to three, 
during the twenty- four hours. A very small quantity of 
fluid escaped from the ear. The 24th of June pus appeared 
in the Wound. From this time she improved rapidly and 
was able to sit up in bed on the 28th of the month. There 
was no escape of cerebro-spinal fluid after the 30th of June. 
The wound filled rapidly with granulations so that it was 
impossible to obtain a view of the canal. She was able 
to walk about the building, but had slight incoordination 
of the muscles and easily fell to the floor. There was 
total deafness in the right ear and right facial paralysis. 
At times she had attacks of virtigo. The wound required 
dressing about every three days, on account of a slight 
purulent discharge. As soon as the granulations disap- 
peared from the ear a portion of the bullet could be seen 
by the aid of a head-mirror and speculum. The ball was 
deflected slightly downward, after passing into the canal 
about one and one-half inches so that the probe which 
was used at the operation, probably passed above the bul- 
let, entered some crack or fissure of the bone and reached 
the brain. An attempt was made to extract the bullet by 
means of forceps, but it was so firmly embedded in the 
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bone that only small pieces of lead were removed. The 
local symptoms continued to increase in severity and it 
was believed that cerebral disease in some form would be 
induced if the bullet was allowed to remain. The opera- 
tion which is known as the radical mastoid or Stacke's 
operation was delayed until the 3d of January, 1898. It 
consists in making an incision from the tip of the mastoid 
process to a point above the auricle and carrying the in- 
cision forward to a line with the auditory meatus. The 
integument and tissues down to the bone are dissected off 
to the auditory meatus. The integument and periostium of 
the auditory canal are separated tothemembrana tympani, 
turned out of the canal and with the auricle are drawn for- 
ward and held with a retractor. The posterior canal wall 
is chiselled away but in this case it became necessary to 
remove a portion of the inferior and superior wall. 

A number of anatomical points should be remembered 
in this operation. The temporal artery ought to be avoid- 
ed in making the latter part of the incision through the 
skin. In a medium sized temporal bone the facial nerve 
passes downward about one-half inch from the external 
opening. The internal carotid artery is located anterior 
to the tympanum at about three -fourths of an inch from 
the auditory meatus. The internal jugular vein is about 
one-fourth of an inch below the floor of the bony canal at 
a depth of one-half an inch. 

The position of the lateral sinus is variable. In some 
cases a vertical line with the apex of the mastoid process 
strikes opposite the anterior border of the canal, in others 
the canal is one-eighth of an inch posterior to this line, in 
others it is slightly anterior. At the external auditory 
meatus the inferior wall of the canal is about one-fourth 
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of an inch in thickness, and the anterior wall is about one- 
eight of an inch. The depth of the petrous portion of the 
temporal bone in the direction of the auditory canal is 
about one and three-fourths inches. In the tympanum, 
the superior wall is very thin, at some points measuring 
about one twenty-fifth of an inch, at others less than this. 
A large cavity can be made by removing the bone poste- 
rior to the canal and opening into the mastoid cells. In 
case of injury to the internal carotid artery it is necessary 
to ligate the common carotid. In injury of the internal 
jugular vein or lateral sinus, firmly packing the cavity with 
sterilized gauze is sufficient to check the hemorrhage. 

After extracting the bullet a small amount of carious 
bone was removed. The cavity was made as aseptic as 
possible, the auricle returned to its natural position, a 
strip of iodoform gauze was inserted to the bottom of the 
mastoid cavity and another strip was passed into the audi- 
tory canal. The upper part of the wound was closed with 
sutures. The day after the operation there was a rise of 
temperature of one degree, pulse was loo. No unfavora- 
ble symptoms followed. The mastoid opening closed in 
about ten days, and drainage was effected through the 
auditory canal. She gained seventeen pounds in weight 
during the five weeks following the operation. Three 
months after the removal of the bullet she appeared to be 
in good health although there was a slight discharge from 
the ear, right facial paralysis and total deafness in the 
right ear. 

These cases bring out several interesting subjects, 
such as the mental condition of a person committing sui- 
cide, the appearance of wounds inflicted with a 32 calibre 
pistol, and the mortality of pistol-sh«t wounds of the head. 
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At the trial which occurred ten months after the murder 
and attempt at suicide, two experts, specialists in mental 
diseases, testified that in their opinion she was insane and 
was insane at the time of the murder. Two other experts, 
also specialists in mental diseases, testified that in their 
opinion she was not insane, and was not insane at the 
time of the murder. The question was decided by the 
jury, who rendered a verdict of not guilty by reason of in- 
sanity. It is stated by an authority that only twenty-eight 
per cent, of the suicidal cases are insane. Ten cases of 
suicide have fallen under my observation. In two cases 
the mental condition previous to the suicide could not be 
learned. In two cases there might be a question as to in- 
sanity. In six cases there was insanity previous to the 
suicide. 

To determine the effect or appearance of wounds of 
the head inflicted by a 32 calibre pistol, fired at different 
ranges, Dr. Charles Phelps of New York city made eighty- 
two observations upon bodies recently dead, before rigor 
mortis developed. The wound of entrance is smaller than 
the ball except at contact, or occasional instances in which 
it is lacerated by impact of ball upon a cranial nerve. At 
contact, the wound is usually linear shaped, rarely exceed- 
ing one inch. Brain matter is extruded in two out of three 
cases. Smoke stain is constant at a range of eight inches 
or less, and may occur within two feet, but never exceeds 
that distance. Burns of the hair or skin may occur within 
range of six inches. Unburned grains of powder either 
imbedded in the skin or free upon its surface occurs from 
contact to a range of three and one-half feet. Fragments 
of bone may be carried into the brain at all distances. 
From these observations of Dr. Phelps it can be stated 
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that in the first case reported the pistol was probably held 
within two feet of the head. In the second or suicidal 
case, the pistol was probably in contact with the skin. 

The mortality of pistol shot wounds of the head is 
much greater than is usually given. Dr. Charles Phelps 
states that in 137 cases, including accidental, homicidal 
and suicidal cases which occurred in New York city, and 
vicinity during the year 1896, 99 were found dead or 
death occurred at once, 21 others were known to have 
died later from a few hours to two days, 1 1 others the 
probable results were not indicated ; in six cases only was 
recovery assured. He also states, that in a group of 22 
cJases brought to the Boston city hospital, only five re- 
covered. In Dennis Surgery the mortality is stated in 91 
cases collected by Dr. Bradford as 56 per cent. In 25 
cases in which the wound was in the temporal region, the 
mortality was 64 per cent. In 5 cases, in which the ball 
entered the ear, all died. In 59 cases, in which the ball 
entered anterior to the ear, the mortality was 57 per cent. 
In 32 cases, in which the ball entered posterior to the ear, 
the mortality was 59 per cent. When the ball was re- 
moved the mortality was 33}^ per cent. When not re- 
moved the mortality was 54 per cent. In 25 cases in 
which the expectant plan of treatment was followed the 
mortality was 52 per cent. 
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The Surgical Cure of Hydrocele* 



By D. C, Hawley, A. B., M, D., Burlington. 



At the meeting of the American Medical Association in 
Baltimore in 1895, I called the attention of the profession to 
a new operation for the radical cure of hydrocele of the 
tunica vaginalis. Further experience with the operation 
has fully convinced me of its superiority over any other, 
and the fact that I am able to report a series of fourteen 
cases operated on by this method without a failure, warrants 
me, I believe, in again calling attention to the subject. 

I have been able, in every case operated upon, to secure 
complete obliteration of the tunic cavity, thereby effecting 
a radical and permanent cure of the hydrocele, and this 
with one exception in from six to fourteen days. In one 
case, the treatment extended over three or four weeks' time, 
which fact was due to an error in the treatment and is in no 
way chargeable to the method of operating, as I will explain 
later. 

The attempted cure of hydrocele by the injection 
method, is, in my opinion, at best an uncertain and an un- 
scientific procedure, for the reason that the inflammatory 
process caused by the injection, cannot be regulated in 
degree. In some cases it is so severe as to produce extreme 
swelling and intense pain and possibly cellulitis and slough- 
ing, while in others it is so slight in degree as to fail in 
bringing about adhesion of the opposing surfaces of the 
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tunic. It £iils iovariably when the sac is multilocular, or 
when it is much thickened by fibrous or calcaneus deposit. 

The operation by incision, followed by drainage, or by 
packing the cavity with gauze is usually successful. The 
objection urged against it is the long duration of the treat - 
ment. My method does not differ in operative detail from 
the method by open incision. The essential difference is in 
the after treatment. In describing the method, I shall quote 
at some length from my original paper. 

'*The usual incision, two to three inches in length, is 
made along the anterior surface of the tumor, taking care 
always not to injure the testicle. The fluid is allowed to 
escape and the sac is irrigated." 

The edges of the tunic and of the skin are united by six 
or eight cat gut sutures. 

'The interior of the sac is now irritated over every part 
of its surface by being rubbed with the finger tips. This is 
not done roughly but gently and thoroughly. The sac is 
packed with strips of iodoform gauze, the usual dressings 
applied and the patient kept in bed. At the end of twenty- 
four hours the strips of gauze are removed, and the cavity is 
irrigated. The entire surface of the tunica vaginalis will 
now be found to be covered with inflammatory lymph. 
Further packing or drainage is not used.*' 

The parietal and visceral layers of the. sac are now 
brought into thorough coaptation by manual compression. 
A strip of gauze is placed over the wound of inei«ion, and 
compression is continued by strips of adhesive plaster, ap- 
plied systematically around the scrotum. This dressing 
should be inspected occasionally to see that it does not be- 
come loosened. If it does so, it must be reapplied at once. 
At the end of five days the dressings are taken off, and are 
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reapplied according to the condition of the case, but with- 
out further strapping. 

* • At this time the cavity of the sac will be found to 
have been obliterated, the opposing surfaces having united 
by adhesive inflammation." The cure of the hydrocele 
is in fact accomplished, the scrotal wound only remaining 
unhealed. This will require but two or three more dress- 
ings and at the end of six to twelve days will be entirely 
healed. A slight dressing may be necessary for a few 
days longer to prevent chafing, and a suspensory should 
be worn for several weeks. 

"The strips of gauze used for packing should be 
counted and a note made of the number to avoid the possi- 
bility of one of them being left at the time of the first 
dressing. But little swelling follows the operation, and I 
have seen no cases in which orchitis has supervened. The 
patient need be kept in bed but three or four days, but the 
scrotum shoafd be suspended whenever he is allowed to 
get up." 

I spoke of one case in which the treatment was pro- 
longed to three or four weeks. This was due to the fact 
that one of the silk sutures used in stitching the tunic to 
the skin was not removed. As a result a sinus remained, 
which healed readily after the stitch was removed. 

In my later cases I have used catgu|^utures, thereby 
doing away with the possibility of a repetition of this 
accident. 

In my former paper on this subject I urged the supe- 
riority of this operation in all cases of old or large hydro- 
cele, but larger experience with it has convinced me that 
it is the best operation in all cases in which a radical cure 
is attempted. 
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This claim is based upon the fact that the duration of 
treatment is shorter than it is in either the method by open 
incision or by injection, coupled with the more important 
fact that a permanent cure may be counted on in every case. 

The operation and treatment is the outcome of modern 
aseptic surgery. 

In fact, immediate union of the surfaces of the sac is 
possible only when strict asepsis is secured, as failure on 
this point will result in suppuration, and the consequent 
tedious cure by granulation. 



DISCUSSION. 

Dr. H. D. Holton — Mr. President and Gentlemen, I 
have never had any experience in the method to which 
this paper refers. I have had considerable experience in 
the old method of peracentesis and injecting, and at one 
time I used the sulphate of zinc solution, an ounce to a 
pint of water, but subsequently I used tincture of iodine, 
one ounce, water, a pint ; but I don*t recollect any cases 
in which there has been any failure to secure the desired 
result. I could not say positively, but my impression is 
that two weeks has been about the length of time that the 
patient has been either in bed or confined to the house. I 
remember when a student a curious accident occurred to me. 
I was with Dr. Mott; he was operating for a large hydrocele. 
After he had drawn the fluid out, he asked me to hold the 
canula, and I supposed I held it perfectly still, but when 
he injected his iodine or zinc it went into the cellular tis- 
sue of the scrotum, and he said *' Boy, you did not hold 
that still '*; he took a knife immediately and laid the 
whole thing right open by two or three long incisions. As 
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the patient wasn't under ether he says, " Why, Doctor, I 
didn't understand you were to cut so much." The Doctor 
replied, "Yours is a peculiar case, I have to treat it diflFer- 
ently." Result very satisfactory to him, so far as the 
cure was concerned. I never had that accident happen 
afterwards. I should think the Hawley method an ad- 
mirable way of treatment. I think that wounds of the 
scrotum are like wounds of the face and head, they heal 
very quickly. The parts are vascular and have a tendency 
to granulate and heal up very rapidly. I think if I should 
have another case soon, I might try this method. 
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The Curability and Treatment of 
Early Phthisis* 



By IV. F. Hazelton, M. D., Spri7igfield, 



Over a decade ago, while serving as interne in Bellevue 
Hospital, my attention was directed to some cases of pul- 
monary tuberculosis which had become cured, and which 
were being retained as servants about the hospital. The 
late Dr. Austin Flint was in the habit of showing these 
cases in his Clinic as illustrations of what he termed the 
self limitation of that disease. This was a revelation to 
me as the possibility of curing consumption was contrary 
to all I had ever known of that disease. At the end of 
my term of service as interne I spent over a year in the 
Adirondack mountains, and in Colorado, seeing many 
cases of phthisis in both regions, when I was again still 
more impressed by the considerable number of these suff- 
erers who actually got well. Believing, then, that a cer- 
tain number of cases of phthisis are susceptible of arrest 
and cure I have undertaken to bring together some of the 
observations which have been made during the past decade 
which tend to substanjtiate my belief. 

In 1889 Vibert, on examining the register of necropsies 
of the Paris Morgue, was struck by the fact that in one 
hundred and thirty-one (131) individuals of from twenty -five 
(25) to fifty five (55) years of age, having all succumbed to 
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violent or sudden death, it was noted that the existence of 
pulmonary tuberculosis was recognized in twenty-five (25); 
in seventeen (17) of whom the malady was in a cretaceous 
or fibroid state, i. e., of tubercle cured. 

In 1890 Flick said were it not for auto- infection, most 
cases of tuberculosis (outside of the brain) would get well. 

In 1892 A. L. Loomis presented to the American Cli- 
matological Association an analysis of forty-one (41) cases 
dead from non-tuberculous disease, in whom were traces of 
cured tuberculosis. In thirty eight (38) cases the lung 
showed a firm adhesion to the costal pleura. (Section 
showed numbers of fibrous nodules scattered throughout the 
apices, continuous with adherent pleura.) Cheesy or calca- 
reous masses were usually found in the center of these fibrous 
nodules. Six cases showed small closed cavities. In a few 
instances linear cicatrices were observed as marking the site 
of closed cavities. In two instances the entire upper lobe of 
the lung formed a homogeneous fibrous mass. Histological 
examination showed a more or less completely organized 
fibrous tissue. This tissue had originated either by a small 
celled infiltration of the inter-lobular tissue of the alveolar 
walls or of the tissue about the vessels or bronchi ; by con- 
traction the occlusion of these was produced. Tubercle 
bacilli were found in one or two sections. The result of 
inoculation experiments varied. 

Coats reports that in one hundred and thirty-one (131) 
autopsies performed within ten months, twenty -eight (28) 
showed active tuberculosis ; of the remaining one hundred 
and three (103), twenty-four (24) cases, or twenty-three per 
cent (23/^) showed evidence of healed tuberculosis. 

Fowler in an analysis of one thousand nine hundred 
and forty-three autopsies at the Middlesex Hospital, between 
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1879 and 1886 found one hundred and seventy-seven (177) 
or nine per cent (951^) showed obsolete tubercle in the lung. 
Subsequent to this, out of four hundred and forty -five (445) 
consecutive autopsies, forty -two (42) cases, or 9.4 %, are re- 
ported as showing retrograde tubercle. 

Wolf reports after an interval of fifteen years that of 
patients suffering from marked tuberculosis who were dis- 
charged from Brehmer's famous institute at Goerbersdorf as 
cured eight per cent (8%) can be considered as cured. 

In 1893 H. P. Loomis analyzing eleven hundred and 
forty-six (1146) autopsies at Bellevue, reports : 

ist. Out of seven hundred and sixty-three (763) dying 
of non-tuberculous diseases, seventy-one (71) or over nine 
per cent (9%) at some time in their lives had had phthisis 
from which they had recovered. 

2nd. The new fibrous tissue by which the advance of 
the disease was apparently checked and the cure eff"ected 
developed principally by round cell infiltration of the inter- 
lobular connective tissue which in some instances had in- 
creased to an enormous extent. Some of the new fibrous 
tissue was formed later by round cell infiltration in the al- 
veolar walls and around the blood vessels and bronchi. 
Pleuritic fibrosis appears to be secondary to tubercular pro- 
cesses in the lung substance. The inter-lobular connective 
tissue is the primary and principal source of the fibrosis. 

3d. Tubercle bacilli were present in the healed areas 
in three out of twelve lungs examined. These healed areas 
did not differ in gross or microscopical appearance from those 
in which they were not found. 

4th. Thirty-six per cent (36%) of all cases where the 
lungs were free from disease showed localized or general 
adhesions of the surface of the pleura. 
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Knopf in a recent address at the annual meeting of the 
Conference of State and Provincial Boards of Health of 
North America at Detroit, says : **The greatest chance of a 
predisposed individual being taken sick is between the age 
of puberty and thirty. The chances of the disease becoming 
healed without ever having been discovered are between 
twenty (20) and twenty-five (25) per cent. I am in position 
to verify this percentage by statistics which I have compiled 
for my book on tuberculosis. Besides reviewing the vast 
literature on the subject I addressed three hundred (300) 
letters of inquiry to the leading pathologists of the world, 
and as a result I can say that out of every one hundred (100) 
autopsies made on people having died accidentally or of dis- 
ease other than tuberculosis, twenty (20) to twenty-five 
(25) showed evidence of healed tuberculous lesions, (cicatri- 
zation or calcareous formation. ***** 
The chances for the disease being cured in from six (6) to 
nine (9) months, if it is discovered at an early period, are at 
least fifty (50) per cent.** 

Such, then, are some of the pathological and clinical 
proofs of the curability of pulmonary tuberculosis. They 
are not by any means exhaustive of the subject, but suffi- 
cient, I believe, to establish the fact that from ten (10) to 
fifty (50) per cent of cases, depending upon the individual 
resistance to the disease, and the timeliness with which 
treatment is begun, are curable. 

TREATMENT. 

Within a generation, or even less, the opinions held in 
regard to the treatment of phthisis have undergone impor- 
tant changes. Following Koch's discovery of the tubercle- 
bacillus the trend of thrapeutic endeavor was bactericidal. 
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Intra-pulmonary injections, and inhalations of vaporized 
solutions of diflFcrent germicides occupied the professional 
mind for a time, until they were proven by bacteriological 
experiment and clinical experience to be utterly useless. 

Tuberculin is accredited as yet, by the majority of ob- 
servers, with no field of usefulness except in that of diagno- 
sis of 'animal tuberculosis. Many laboratory workers still 
cling to the hope of destroying the bacillus, or its pabulum, 
by a modified tuberculin, or by some antitoxin not yet dis- 
covered. 

At the recent Congress for Hygiene and Dermatology, 
held April 12th, 1898, in Madrid, Prof. Behring, the dis- 
coverer of diphtheria antitoxin, said that it has been so far 
impossible to obtain from mammals a remedial antitoxin 
which acted with certainty in man or animals, and he would 
have to look somewhat skeptically upon the antitoxin treat- 
ment of tuberculosis, had not Ranson, in his (Behrings) 
laboratory in Marburg discovered a species of birds which 
met the requirements for the production of an efifective tuber- 
culosis antitoxin more satisfactory than mammals. What 
might be gained in practice by this surprising as well as en- 
couraging fact had to be left, he said, to future developments. 

After referring to some of the conditions that obstruct a 
rapid progress in combating human tuberculosis with a 
specific antitoxin, Behring arrived at the conclusion , that 
*'it will still take a long time before we shall be able to 
speak of a practically servicable serum therapy of tuberculo- 
sis.'* 

Hence, as we cannot kill the tubercle bacillus directly 
by a germicide, or successfully combat his baneful influ- 
ence by an antitoxin, we are compelled to attack him indi- 
rectly, endeavoring to render the tissues of his host — our 
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patient — an uncongenial soil for him to live upon. And 
this we accomplish by improving the condition of our 
patient by the aid of food and hygenic living in the open 
air. 

Dujardin-Beaumetz, speaking of the therapeutics of 
phthisis says, '* We must fall back upon alimentation and 
hygiene ; and after alimentation in importance comes cli- 
mate. Oxygenation is the great point, and as much open 
air as possible, no matter where it is, but best where the 
temperature is not over 6oF. in the winter. In a word we 
have to confess that we are reduced to alimentation, and 
respiration of pure air, in this disease." 

The late Dr. Loomis said that six meals should be 
taken in the twenty -four hours ; that the articles taken at 
any one meal should be such as are digested in the stomach 
or intestines alone, i. e., fats, starches and sugars should 
not be mixed with albuminoids, to any extent, and that no 
food should be taken while suflPering from fatigue, worry 
or excitement. 

Rest is the great conserver of energy, and as frequent 
and prolonged periods should be taken as the patient's 
condition demands. Exercise for the most part should be 
passive, never violent nor carried to the point of fatigue. 
Anything which markedly quickens the pulse is a distinct 
injury to a phthisical patient. 

The neglect of these simple rules of hygiene and diet 
many a time has cost a sufferer his life, even when he was 
living under the most favorable climatic conditions, while 
their strict observance under medical supervision has 
of times resulted in a cure. 

Although an atmosphere free from moisture, with 
abundance of sunshine, and an altitude of from two thous- 
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and (2000) to five thousand (5000) feet above the sea is the 
ideal one for a consumptive, yet the results* which of late 
have been obtained in Sanatoria, whatever their geograph- 
ical location, are so distinctly favorable as to prove con- 
clusively th.e paramount importance of open air treatment, 
strict hygiene, and over alimentation, or forced feeding. 

The belief is gaining ground among modern phthisic- 
therapeutists that no climate is a specific for phthisis, and 
that more permanent results may be obtained by curing 
these cases in the early stage of their disease, near their 
homes where they are afterwards to live and work. 

•The least favorable results obtained in Sanatoriums devoted 
exclusively to the treatment of consumption, are, according to Knopf 
(Medical Record, February 13th, 1897), as follows : 
Absolute cures, fourteen (14) per cent, 
Relative cures, fourteen (14) per cent, 
Amelioration, forty-two (42) percent. 
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Electricity in Gynecology^ 



By L, H. Gillette, M. D,, Wilmington, 



Mr, President and Members of the Vermont State Medical 
Society : 

I assure you that I approach this subject with a great 
deal of diffidence, as I am conscious of my inability to 
handle it in a manner that so important a matter deserves, 
and lest I fail to convey to you the same degree of interest 
and enthusiasm with which I am possessed. 

It must be apparent to every practitioner of medicine 
that our routine methods of treating the diseases of the 
female pelvic organs are often slow in action, and are fre- 
quently negative, as regards cure. And, exceptionally true, 
when requisite precautions are used to carry with them con- 
siderable risk to the patient. 

What we seek is an adjuvant method which will yield 
speedier results and more permanent, if not always lasting 
ones. 

The systematic use of electricity in affections peculiar 
to women had its inception in the labors of Tripier, who, as 
far back as 1859 began a series of publications that show the 
most profound study of the value of electricity in the trophic 
and mechanical lesions of the uterus and other pelvic organs. 

But it remained for Apostoli to successfully attract the 
attention of specialists in gynecology by his persistent advo- 
cacy of the value of scientifically applied currents in the 
treatment of fibroid tumors of the uterus. 
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This invasion into what had been considered as an ex- 
clusively surgical field received many bitter criticisms from 
the defenders of the faith that had laid aside all else in gyne- 
cology but the knife. 

In England and America the discussions have been 
numerous, and doubtless many extravagant claims appear 
on both sides, but, as a result it may be said that electricity 
has been rescued from its exclusive use as a means of 
diagnosis in hands of neurologists, and won for itself an 
important place in the curative therapeutics of gynecology. 

The intimate connection between electricity and phy- 
siologic and pathologic processes has been admirably 
portrayed by Professor Dolbear of Tufts College, in a 
paper read before the American Electro Therapeutic Asso- 
ciation at its meeting in Boston in 1896. He deprecated 
all allusion to electricity as a force external to matter and 
independent of it. Electricity, light, heat and chemic 
action are inherent properties of matter, electricity being 
the rotatory property, light the vibratory property of 
atoms, etc., they are but manifestations of a tonic energy 
and are continuously present in the interchanges of atoms, 
in the molecular activities incident to life ; the higher the 
form of tissue, the greater the amount of energy absorbed 
in cellular activities. 

The factors of physiologic phenomena are the kinds 
of matter found in inorganic things, and the kinds of 
motion and energy which gives the kinds of matter their 
characteristic properties. The phenomena exhibited with 
these factors depends upon the inherent qualities of the 
atoms themselves ; and it is certain that the old notions 
concerning their possibilities must be profoundly changed, 
for the old is altogether inadequate, and no one to day 
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knows enough to say what matter cannot do, for such one 
makes ignorance do duty for knowledge. What can be 
strongly stated is that the variable factors are heat and 
electricity, for these determine the chemic reactions in 
the body as well as out of it. 

For a long time heat was the only physical factor em- 
ployed for chemic purposes in inorganic processes. Lately 
electricity has been utilized and has made possible many 
reactions which were either impossible or required a long 
time to effect, — such as the reduction of alumina, the tan- 
ning of leather, making of potassium chlorate and sodium 
carbonate. 

Is it not altogether probable that the selective chemistry 
of tissues of all kinds is to be helped in like manner by em- 
ploying the same agent, and that only present lack of knowl- 
edge prevents its successful use in promoting normal physi- 
ologic processes and destroying abnormal ones. 

Anthropologists are telling us that there are few if any 
individuals of any race that are thoroughly sound. All are 
in a more or less diseased condition. That means the cellu- 
lar structure does not distribute to the physiologic structure 
the proper amount of physical energy needed. The trouble 
is with the cells, not with the organs and the trouble with 
the cell is instability, due to lack of available energy, ulti- 
mately electric. 

If there be any truth in what seems to be implied in all 
molecular structure, for every atom hais its electro-chemic 
equivalent or electric energy which is disposed of in this 
way or that as it is held more or less stable in its molecule. 

This extract from Prof. Dolbear's paper gives the true 
-basis ot the medicinal value of electricity . 
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In brief it may be said that by its use we have a means 
of altering at will the molecular activities, the selective 
chemistry of both superficial and deepseated parts of the 
body, and this is done not by the addition of foreign sub- 
stance or even a foreign force to the body, but by a simple 
alteration of its cellular activity on which all organic func- 
tions depend. 

Again theoretically : Every organ and tissue of the 
human organism is, in health, under the perfect control of 
the nervous system. If there be an abnormal condition, we 
lose the perfect nervous balance. If there is inflammation, 
there is an excited condition of the nerves, manifested by 
the hyperaesthetic condition of the affected part. If there is 
relaxation of tissues, there is a depressed condition of the 
nerve controlling the part, manifested by loss of sensibility, 
tendency to neuralgia and flabbiness. Now if we have an 
agent that will control the cellular activity and the molecular 
stability, can we not control the organ ? 

That the value ot electricity in gynecology is imperfectly 
understood is but too true. It is by no means within the prov- 
ince of electro-gynecology to displace the really necessary work 
accomplished by modern aseptic surgery, and should not 
become the hobby of any physician to the neglect of other 
remedial measures that will be beneficial to the patient. I 
believe many women have been operated upon that might 
have been cured by more conservative measures without 
sacrificing an organ or mutilating in any manner. 

In a country practice we find many cases that properly 
come under the domain of surgery, where an operation is 
positively refused. I believe our duty in those cases is to 
give them all the relief we can by the method that promises 
the most permanent results. x 
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In the country we have an opposition to surgical meas- 
ures that seems hardly possible in this enlightened age. 
Everything is gauged by the standard of twenty-five years 
ago when antiseptics were practically unknown. 

Let us look for a moment at the diflference in currents 
and polar actions. The positive pole is capable of diflFusing 
medicaments, drying, depleting, hemostatic and sedative 
action. The negative pole is congesting and therefore a 
quickener of absorption, increases moisture and drainage, 
dilates canals, produces most destruction in electrolytic con- 
centration, and is the most stimulating. 

The medical designation of the galvanic current is the 
simple direct current of electrical energy and would require 
no other designation were it not for the other forms of cur- 
rents used in medicine that differ greatly in quality and 
effect. 

The Galvanic, Faradic and Franklinic are widely diff- 
erent remedies in medicine, though they are all electrical 
currents and convertible into each other by varying the 
mode of construction or operation of the generators that 
produce them. 

The Edison current dynamo is, however, practically 
a Faradic machine so constituted as to give a Galvanic 
current. The differences in these currents depend upon 
the proportions of pressure and volume they possess, and 
whether they are direct or alternating, continuously flow- 
ing or a discontinuous series of undulations. 

Galvanic currents have a pressure varying from one 
to I lo volts or more, according to the number of cells used, 
and a volume of from i to 500 miliamperes or more, and 
^re direct and continuously flowing unless specially inter- 
rupted. 
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Paradic currents have a pressure of from 50 — 300 volts 
according to the coil and core used, and a volume of a 
small fraction of a milliampere, — probably from i-io to 
I- 1000; they are discontinuous and usually alternating, 
and each current throb is of extremely short duration. 

Franklinic or static currents have a pressure of about 
60,000 volts or more, but the volume is probably below 
the millionth part of a milliampere. 

We are now ready to consider why electric currents 
should become important factors in gynecology. If prop- 
erly applied they cause, ist, contraction of muscular fiber, 
thereby diminishing the caliber of the blood vessels and 
relieving congestion; 2d, sedative effects of the nerves 
in the interpolar region, giving relief to pain ; 
3d, tonic action, whereby the available energy of the cells 
are increased and are able to contribute more largely to 
the physiologic structure of the organs ; 4th, a most effi- 
cient hemostatic and germicidal effect from the ions released 
in electrolytic action ; 5th, alterative action, whereby effu- 
sions and adhesions are more quickly broken down and 
absorbed ; 6th, a cautery that is absolutely under the 
control of the operator. The applications can be made 
without an assistant, and are painless or so nearly so that 
we do not require anaesthetics. 

The following cases are taken promiscuously from my 
case-book. Unfortunately I did not keep an exact record 
of number of applications made to the vagina or the uterus, 
therefore the reports are unsatisfactory. 

Case I. November 14, 1896. Mrs. D , aged 

23 years. Married four years. Gave history of a mis- 
carriage in August, since which time she has had very 
painful menstruations, intermenstrual pain in back and 
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ovarian regions, heavy dragging sensation through the 
pelvis, loss of flesh and strength. Examination showed 
uterus enlarged, very tender; tenderness over both ovaries; 
no leucorrhoea. 

Treatment. Faradization, positive pole in vagina, 
negative over ovaries ; applications every third day. 
Results. Relief of pain from first application. Perfect 
cure in four weeks. This patient rode six miles for each 
treatment. Remains well at present time. 

Case 2. Mrs. B , aged 38 years. Called in 

November, 1896. Gave history of loss of strength and 
nerve energy beginning three weeks after birth of last 
child eleven years ago. Occasional sharp pains in pelvis. 
Stomach normal. Liver torpid. Kidneys normal. Bowels 
constipated. 

Examination showed uterus enlarged, prolapsed and 
bound down by adhesive inflammation, right tube size of 
little finger. 

This patient had been to Mary Fletcher Hospital. 
They sent her away with the cheering news that there was 
no help except to remove uterus and ovaries. 

Treatment. Faradization, negative pole in vagina, 
positive pole over right ovary. There was an improve- 
ment in general health, but no particular change in local 
condition until May, 1897, when I used galvanic current, 
negative in vagina, positive over ovaries. Applications 
every third day. In four months' time the uterus was of 
normal size and could be placed in position with very 
little effort. Right tube a little enlarged. This patient 
occasionally takes one or two Faradic applications and 
keeps in good health. 
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Case 3. Mrs. W , aged 25 years. Married five 

years. Came to me from a neighboring town, March i, 
1898. Gave a typical history of menorrhagia and endom- 
etritis since puberty, worse since birth of only child two 
and a half years ago. 

Examination showed uterus enlarged, anteflexed. 
Tenderness extreme, also over both ovaries. Profuse 
leucorrhoca. Pain was constant, and during the period 
was intense, radiating through abdomen, back, thighs, with 
occasional attacks of fainting and general neurotic condi- 
tion. 

Treatment. Faradisation. Positive pole in vagina, 
negative over ovaries. Applications every second day for 
five weeks when she returned home, free from all pain. 
Uterus normal in size and position. Menstruation free 
and easy. Improvement in general health. Remains 
well at present time. 

Case 4. Miss T .aged 18. Came to me Sep- 
tember 19, with plain case of granular vaginitis. 

Treatment. Faradization. Positive pole in vagina. 
Applications once each week. Whole number, four. 
Result, perfect cure. 

Case 5. Mrs. C , aged 24 years. Married three 

years. No children. Came to me from a neighboring 
town, March 2, 1898. History of menorrhagia since age 
of sixteen. Profuse leucorrhoea since that time until 
November, 1897, when she was curetted for cure of same. 
Since the operation she has had constant pain through 
pelvis and back. Menstrual pain worse than before. 
Flow scanty and very offensive. Unable to walk any 
short distance. 
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Examination showed uterus small, retrofiexed, very 
tender. Right ovary in cul de sac, left ovary partially 
prolapsed, both enlarged and very sensitive. 

Treatment. Faradization. Positive pole in vagina, 
negative over ovarian region. Applications three times 
weekly. At end of fourth week she was obliged to go 
home. Results; Uterus straight, free from pain. Flow 
more free and easy. Left ovary in normal position, right 
one nearly so. Have not heard from this case since July 
when she remained well as when she left. I do not con- 
sider this case cured, but am satisfied that had she stayed 
three weeks longer, there would have been a complete 
and permanent cure. 

I regret that my reported cases are not more definite, 
but am satisfied that the results have been far better than 
they would have been by any other local treatment. These 
cases, with exception of case 4, have had no medicine 
except for the relief of constipation. 

Case 4 had medicine to increase the blood supply, 
also antiseptic douche. 

DISCUSSION. 

Dr. T. D. Crothers — This excellent paper has sug- 
gested the fact that we are on the eve of a clearer knowl- 
edge of the action of electricity on nerve fibres and cell 
contents. Persons dying from electric currents have dis- 
organized cell areas, and the cell walls and contents are 
broken up. The action of electricity seems to be severe 
on the cells as well as on the fibres. Alcohol, taken in 
quantities and for any length of time, has the same effect. 
Persons who are electrocuted have these same cell lesions. 
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While these are extreme effects, they suggest the action 
of electrical forces, and indicate a possible source of dan- 
ger from its indiscriminate use, and also the way it can be 
made useful in certain cases of disease. 

I think our rich experiences with, it therapeutically 
are to be explained quite differently in the near future. 
If'the electrical current is simply a form of motion, and 
its concentration and rapidity are within our power of con- 
trol, evidently we are dealing with a very obscure remedy, 
potent for evil as well as good. 

The experiences of the reader of this paper is a good 
contribution to the literature, and from such practical ob- 
servations we must expect a clearer light in the future. 

Dr. R. J. Goss — I have had a good deal of curiosity 
about what results others have obtained by the use of 
electricity in the treatment of pelvic disorders, which 
hardly come under the scope of operations. I have got to 
plead guilty to having experimented a little myself with 
it and with very similar results to those of Dr. Gillette. 
I have also used it in some cases of urethral diseases and 
I have now under observation a case of that character 
which failed to improve after fifteen years of treatment 
by regular methods, but under electricity it does improve. 
I find that I get the best results from comparatively mild 
galvanic currents. I feel like Dr. Sherwin, of Woodstock, 
under whose direction I have done some work, and who 
has consulted with me on some of my cases ; his usual 
caution is to use '* plaguy little of it. " He says a little of 
it goes a good ways, and I seldom go beyond ten milli- 
amperes on any case. I am inclined to use from three to 
seven, and I think I get just as good results as I do to go 
higher. I have used as high as fifty milliamperes, but 
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see no better results than from smaller current. With the 
faradic current my experience has not been as good as Dr. 
Gillette's. I don't get the results in the class of cases 
named from the faradic current that I do from the gal- 
vanic. You take it in a case of undue menstrual pain. 
The old theory was that the passage was contorted and 
constricted and all that, but I believe that it is more due 
to hyperesthesia of the tissues and nerves of the parts, 
and whatever alterations or changes may come, under the 
use of the galvanic current are brought about by a change 
of nerve structure about the surface and continuous nerve 
tissue. In college we were told by our professors, **when 
you don't know what to give in a case use iodide of pot- 
ash ; it's an alterative.'' And if we still do not know 
why electricity gives relief, we are no farther in the dark 
than we are with many drugs. As far as the galvanic 
current or any other electrical current is concerned, used 
in proper amounts it is as safe as drugs called '^ alteratives, " 
and far safer than badly conducted surgical operations 
which are done without knowing why, but because we get 
results. The case I now have under treatment has 
responded promptly, after fifteen years of treatment with 
other methods including operations, to the galvanic treat- 
ment. There is still an encysted stone in the bladder 
which must be removed and I expect a complete cure of 
the case, and I think we are justified in using electricity so 
far as it is curative. I remember what an old lady told me 
once when I suggested that I use a current on her; she says, 
*'I guess not, it's lightning ;" and that is the way a large 
number of the profession look at it much to the detriment 
of themselves and patients. 
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Early Symptoms of Insanity* 



By Wm, N. Piatt, M. D,, Shoreham. 



As a general practitioner of medicine, my main ex- 
perience as an alienist is of the character that meets one 
within the limits of domestic, clinical experience. 

My relation during the past four years as a trustee of 
the State asylum has taught me that as a rule patients are 
committed to the hospitals for the insane too late. Of those 
committed during the first few months after the mental 
symptoms appear, a very large majority recover. 

The statistics of our own and the English institutions 
show, that of those sent during the first three months 70 
per cent recover. Of those committed after fifteen months, 
only 10 per cent recover. (Statistics of Beach and Shuttle- 
worth.) Our State statistical tables practically verify these 
figures. 

At the present time the inmates of the asylums of the 
State number over 700, and are increasing at the rate of 
more than 10 per cent annually. 

Our Solons have no more important problems to solve 
than those connected with the State insane ; for State 
economics and philantrophy are both at stake. 

Early diagnosis is, perhaps, the greatest factor in the 
solution. 
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It seems to me that it becomes the duty of every medi- 
cal practitioner to acquire as much information as possible 
on the early diagnosis of the abnormal mind. 

My views are grouped under a few general propositions. 

ist. Insanity, in the majority of cases is a physical 
disease and its existence and character is largely to be 
determined by physical examination. 

2nd. The general practitioner cannot look for aid from 
the psychologist in the early recognition of the disease. 

3rd. Insanity occurs frequently among children, and 
is, in a very large majority of cases, curable by well- 
ordered and comprehensive domestic treatment. 

4th. In a large per cent of cases, social and sanitary 
environment will modify inherited weakness. 

The above propositions we will discuss in the order 
given. 

I . The mind acts on the body through either intellect, 
emotion, or volition. A peripheral irritant always modities 
a sensory image. When we have a permanent, contorted, 
visual, auditory, or other sensory image, we must investi- 
gate results from stimuli without or within the encephalon ; 
from brain irregularity or disease, mal -nutrition, toxaemia, 
or external neuron irritation. 

The eye is the organ that perhaps more frequently 
than any other gives us a key to the brain irregularities. 

Dawson found in forty cases of early paresis, that the 
size of the pupils diflfered in thirty-four without atropine 
and in thirty-eight after its use. Palsies of the external 
ocular muscle in eight per cent \ ptosis in about four per 
cent. 
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Ophthalmoscopic appearances have considerable 
value ; white discs and atrophy are not uncommon in the 
early stages of mental disorder. 

The examiner should count and size up the blood cor- 
puscles, particularly in cases where the melancholic phe- 
nomena exists. 

The reflexes are, as a general rule, lessened or want- 
ing in the demented and melancholic classes ; and apt to 
be exaggerated in the early stages of mania and circular 
insanity. 

Chronic emotions have a marked influence on the vol- 
untary muscles and if any set of facial muscles are con- 
torted, study the tables of Duchene and you will find them 
of much assistance in characterizing the psychological 
condition of your patient. 

Though not of much diagnostic vahie, the urine should 
always be examined. The excretion of a large amount of 
low specific gravity urine may be of use in differentiating 
hysteria from insanity. 

In circular insanity a large amount of urea almost 
always precedes the period of excitement, but with very 
little change in the lime, magnesia and potash. 

Nervo -motor dyspepsia is an accompanying symptom 
of a large number of cases of insanity. The foetid breath 
of the average inmate of the nerve hospital is proverbial ; 
in fact, the perversion of the functions of all the viscera 
supplied by the pneumo gastric nerve fibre is quite com- 
mon. Intestinal irregularities, ovarian displacement and 
the laxity of tissue supplied from the sympathetic system. 

Some years since, Homans advocated the removal of 
the ovaries as subjective treatment for hystero-epilepsy 
and found the operation worse than useless. The present 
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fad of removing prolapsed ovaries seems to me, from my 
own limited experience, often to be followed by unfortu- 
nate psychological changes, and tends to increase the 
movement of population towards the nerve hospitals. 
Chronic mastoid disease is more frequently a cause of dis- 
ordered minds than has heretofore appeared. 

2 . If the first proposition has been sufiBciently estab- 
lished the second follows without further discussion. For, 
if insanity is to be diagnosed physically and not psychologi- 
cally it is a concretion and not an abstraction. Thus we 
may pass to the third proposition. 

3. As regards the insanity of adolescence the experi- 
ence of every one teaches that while the diflfereut ganglia 
are increasing in size, delusions are by no means uncom- 
mon, though rarely permanent. In chorea, melancholia 
is the usual sequel. Persistent anaemia in the young is the 
forerunner of dreams that seem real to the child ; and have 
we not all had our attention called to the child that without 
any assignable cause has become morose and self-centered, 
averse to comradeship and dyspeptic ? Even suicide is not 
uncommon in the young. While the nerve cells are elastic 
and undeveloped a successful recall is more than probable. 
But remember that juvenile mental disorders generally are 
more illusional than delusional. 

A person who sees an object constantly in the minds 
eye will eventually have a function of the brain modified, so 
that the sight seen will at last seem real . Wundt gives 
several examples of victims of the hypnotist whose tempo- 
rary delusions became permanent. 

Activity of but one set of muscles makes the body out 
of proportion. Increased activity of one set of ganglia 
affects the continuity of the brain. The percent of para- 
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noids among the thinkers of the world has been tremendous. 
Joan of Arc had personal interviews with gods and goblins, 
Martin Luther had visits from devils. Ruskin has becx)me 
a mentally unbalanced man. Our own Whitman had his 
visionary periods. We must conclude that over-specializa- 
tion in one direction means corresponding lack of exercise 
in another. This state of affairs cannot be healthful to the 
nervous system and may account for the great increase of 
mental alienation so apparent at the present time. A men- 
tally overstrained anaemic person is on the border land of 
insanity. The physically starved man may be cured by 
means of food, the brain unduly taxed, by rest. 

I will give the clinical histories of a few cases which 
serve to strengthen the position which has been taken that 
insanity is generally of physical origin ; also the history of 
a case cured by cleaning out the mastoid cells, antrum and 
middle ear. 

I will add the following histories of cases : 

CASK NO. I — ^SOPHIA MCHKNRY. 

Admitted June 5th, 1898. 

Age 40. Weight 95 pounds. Civil condition, married. 

Education, common school. Suicidal, yes. Homi- 
cidal, no. 

Excitable, yes. Duration, 15 months. 

Diagnosis, acute melancholia. 

Physician's certificate stating condition at time of ad- 
mission ; is melancholic, has delusions thinking that she is 
in a hot place suffering torment ; has been ill for about a 
year ; refuses to eat and take medicine. 
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HOSPITAL HISTORY. 



Physical examination : Body poorly nourished ; eyes 
re-act normally ; gait and station rather faulty ; pulse 94, 
small ; temperature 99 ; expression one of anxiety. 

Mental examination : Very excitable and worried ; be- 
lieves that she is going to be burned and tortured, and that 
this is to take place soon ; says that she was sent to be an 
evil beast and that she has sin to suffer for ; asserts that 
there is no hope for her ; that the only thing the nurses and 
doctors can do is to torture her ; memory cannot be tested, 
as she is not inclined to talk of anything but her delusions. 

The following notes are made of her condition : 

June 8th. Was very restless last evening ; kept up a 
constant wail of Oh ! Oh !; a constant piercing wail during 
the day ; very distressing to the other patients. 

June 12th. Has an expression of torture, and she talks 
much of her one leading delusion of burning. 

June 20th. Is gaining some in weight and has days 
when she will be quite talkative ; she cannot understand 
why she has to suffer so much torment but thinks it is due 
to her sins. 

July 6th. Is stronger physically. 

July 1 2th. Was very noisy and expressed so many 
trying delusions in such an agitated condition that it was 
necessary to remove her to a more excitable ward. She has 
increased four pounds in weight since admission. 

July 20th. Seems more self-possessed today but wears 
an expression of anxiety all the time indicative of great 
mental depression. 

August 22nd. Interrogates every one as to whether 
she can ever die and have that the end of her. It is her 
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greatest fear lest she can never die, and then when a reply 
is given she will invariably say that some one else is meant, 
not her. She became very violent tonight, striking nurses 
and destructive to her own clothing. 

September 20th. This patient has had daily hot packs 
continuously during the past week when she was excited, 
and they have been satisfactory; walks in the open air have 
seemed to divert her mind from her painful delusions for a 
time. 

September i8th. She has screamed less lately, is sleep- 
ing better and takes more nourishment ; she busies herself by 
doing some crochet work. 

CASE NO. 2 — KATE L. JUDD. 

Admitted September 21st, 1898. 

Age 25. Civil condition, married. Suicidal and homi- 
cidal. 

Diagnosis, acute mania. 

Physicians* certificate stated at time of admission ; vio- 
lent, delusions, foul language, attempts of violence upon her- 
self and members of the family. 

Previous history as told by her relatives : Patient has 
always been a quiet, tractable and industrious girl ; never 
known to have any nervous or mental trouble previous to 
about four years ago when she fell on the ice, at which time 
she had a maniacal attack of five minutes duration. No 
more mental disturbance noticed up to ten days ago, at 
which time she drove to a nearby village for her husband, 
and on their return he noticed that she was worried and con- 
fused ; retired and awakened in the night in a disturbed 
condition, talked loudly, answered voices, expressed delu- 
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sions. It has been noticed for several months that she has 
been failing phsically. 

HOSPITAL HISTORY. 

Physical Examination : Body fairly well nourished ; 
eyes normal ; heart and lungs normal ; patient is hoarse 
from coughing, and has a slight cough ; reflexes normal ; 
station and gait abnormal ; she throws herself about and 
will not stand ; threw herself on the floor when admitted to 
the office. 

Menial Examination : Mind is wandering and con- 
trolled by delusions and hallucination, and she talks about 
being killed and cut to pieces ; answers to voices. 

September 2 ist. Very maniacal and has been placed in 
bed ; hot pack given with quieting results ; required a nurse 
by her bedside all the time ; she will sometimes pound her 
head, aad attempts to get out of bed, etc. 

September 23rd. Very excited and restless ; expressed 
delusions about electricity and electrical currents. 

September 24th. Taking trional in 15 grain doses 
every night. Had a fairly good night with occasionally out- 
breaks of violence ; periods of excitement during the day. 

September 25th. Rather more excitable and disturbed 
by her delusions and hallucinations ; auditory. 

October 3rd. Has been continuously excited since last 
entry ; hallucinations very active. 

CASE NO 3 — K. K. AGE 36. 

Admitted to Vermont State Hospital, Sept. 14, 1897. 

Civil condition : — Married. 
Nativity : — Vermont. 
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Education : — Common School. 
Insane relations : — Unknown. 
Habits : — Temperate. 
No history of any previous psychosis. 
Patient was taken insane one week previous to admis- 
sion. 

Very excitable and destructive. 
Alleged cause of insanity : — 111 health. 

PHYSICAL EXAMINATION ON ADMISSION. 

General physical condition feeble : 

Pulse : — Rapid and weak. 

Pupils : — Normal. 

Speech : — Loquacious. 

Skin :— Cool. 

Appetite : — Poor. 

Bowels : — Constipated. 

Left ovary removed in some operation previous. 

Right ovary prolapsed. 

Retroflexion of the uterus. 

PHYSICIANS' CERTIFICATE STATES : 

I^hcts observed: Fanciful ideas, thinks she is in a 
strange place, that people are around her with revolvers and 
are in her room. Has incordination of ideas, constantly 
talking and at times extremely wild, trying to jump through 
windows and again in a few minutes she is talking. 

I^acts learned : Previous history gives an extremely 
nervous temperament, hysterical. Had left ovary removed 
at Mary Fletcher Hospital five years ago, also was treated 
for morphine habit at this time. 
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This patient was admitted in a very feeble condition 
and was put to bed in the hospital ward. It was necessary 
to pass a catheter and to feed her with the nasal tube. Was 
constantly talking in an incoherent manner and was very 
restless and difficult to keep in bed. Was fed with the nasal 
tube five or six days and at the end of two weeks she be- 
came quite clear mentally, though somewhat confused. At 
the end of four weeks she had gained nine pounds in weight 
and had reached a fairly stable mental condition. As soon 
as she recovered her normal mental condition another exam- 
ination was made and the uterine displacements found to be 
the same as upon admission. The right ovary was found to 
be hypostatic and for the displacements local treatment was 
given. At the end of six weeks from the time of her ad- 
mission she was able to be taken out of doors in a wheel 
chair. 

November 5. Patient was taken with vomiting and 
severe pain in the region of the right ovary, pain continued 
very severe and the nausea and vomiting quite profuse and 
retained very little food. Began to be hysterical. 

November 10. Patient appeared some stronger and 
was able to retain food but had retention of urine. 

November 11. Suffering considerable pain and had 
two slight chills accompanied by some nausea and vomit- 
ing. Temperature at night 102, pulse 115. 

November 14. The abdominal pain is somewhat re- 
lieved, but complains of some pain in her right ear and 
there exists considerable tenderness over the mastoid pro- 
cess. 

November 18. Has a profuse discharge from the right 
ear. 
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November 20. Has an attack of erysipelas which 
spread over the whole area of the face. 

November 25. Recovered from the attack of facial 
erysipelas but there still exists a profuse discharge from the 
right ear which is being dressed antiseptically. 

November 30. Patient is convalescing quite rapidly, 
but still has a discharge from the ear which has to be dressed 
every day. 

From November 30th to December i8th patient con- 
tinued to gain, and her mental condition appears to be nor- 
mal. Arrangements were made for her to be returned to 
Mary Fletcher Hospital for a surgical operation for the re- 
moval of the right ovary and for mastoid disease, and this 
date went to the hospital at Burlington. 

Discharge from here was a conditional one. 

Diagnosis: Acute mania. Condition: Recovery. 

HISTORY WHILE AT MARY FLETCHER HOSPITAL. 

December 31, 1897. Purulent otitis media with mas- 
toid involvement. Scarlet fever when a child — losing hear- 
ing in A. D. 

For past five weeks has had pain in ear (A. D.) accom- 
panied by discharge. Redness and bulging of Sup. portion 
of wall of canal ; mastoid tenderness. 

December 31, 1897. Burr operation on it, mastoid 
cleaned out, mastoid cells antrum and middle ear syringed 
carbolic 1-20 in middle ear. Wound dressed every third 
day. Discharged and admitted on surgical side January 28, 
1898. 

Under ether March 2nd, incision two inches long made 
to the right of scar from previous operation. (Left ovary 
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removed some four years ago) ovary with mass small cysts 
firmly bound down, adhesions separated and mass removed. 
Pedicle litigated with silk. Stump cauterized. Abdomnal 
incision sewed with silk-worm gut sutures. Sterile dressing. 

Stitches removed on tenth day. Wound completely 
healed and discharged on March 19th, 1898. 

Four days previous imagined pictures on the wall were 
about to fall on her, suspicious, heard voices, dreaded in- 
sanity. 

On March 1 8th hallucinations now become delusions. 
Believed persons present. Suicidal, afraid to eat food. 
Worked herself out bf bed at night and was found on the 
floor. 

Patient was returned to us March 19, 1898, accompanied 
by the following physicians' certificate. 

Facts Observed : Has suicidal tendencies, has tried to 
kill herself. Has delusions of seeing men in her room at 
night. Nothing seems to her as it really is. Talks irra- 
tionally. 

Facts Learned: Has been in Waterbury Asylum 
before. 

March 20. This patient has hallucinations of sight 
and hearing, also is very sensitive and has delusions of per- 
secution. It is necessary for her to be watched continu- 
ously because of her suicidal tendencies. Is more or less 
exacting and irritable. 

March 25. Since readmission she hascleared up con- 
siderably mentally. Expresses her delusions less fre- 
quently and her hallucinations of sight and hearing are 
less pronounced. 



Digitized by 



Google 



VERMONT STATE MEDICAL SOCIETY. 197 

April I . Apparently making good progress and her 
rest is unbroken and she eats well. Talks very freely and 
her mind seems very clear. 

April 12. Physical condition is improving and with 
it her mental faculties are becoming more lucid. 

May I St. She has had no drawback. Is beginning 
to get out of door exercise. From her former irritable 
and gloomy mental condition she is now becoming cheer- 
ful and is convalescing quite rapidly. 

June I. Was given a parole of the grounds, and her 
physical condition shows a decided gain. 

June 13th. Was discharged from the hospital. 

Condition : Recovered. 

Diagnosis : Postoperative Insanity. 

CASE NO. 4 — C. B., AGB 42. 

Admitted to Vermont State Hospital, May 22, 1897. 

Occupation — Musician. 

Civil condition — Single. College graduate. 

Nativity — Vermont. 

No relatives insane. 

No history of previous diseases or injuries. 

Maternal grandfather and grandmother died of 
phthisis. 

Patient has never been treated in hospital previously. 

Attack began about three months previous to admis- 
sion of patient. 

I? ACTS AS STATED IN PHYSICIAN'S CERTIFICATE. 

Facts observed : Is incoherent in conversation, be- 
lieves he is worth a large amount of money, that many 
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people owe him. Is talking about bein^z: in all parts of 
the country when it is known to be untrue. 

Facts learned : Is talking to himself all the night and 
walking about his room. 

Physical examination : Body well nourished ; pulse 
78 ; temperature 98 2 ; tongue slightly furred and tremu- 
lous ; pupils irregular ; speech rambling ; skin normal ; 
heart normal ; lungs normal ; knee jerk exaggerated ; 
specific history denied ; examination of urine, albumen 
and sugar absent. 

<rhe patient when admitted was in an exalted state of 
mind and enjoyed sense of well-being to a marked degree, 
and entertained delusions of wealth. Was very incoherent 
in language and when he tried to express himself in writ- 
ing, omited words, was somewhat untidy and destructive at 
times. After seven months of treatment he became more 
coherent in language, gave less expression to his delusions, 
for about three months he was very comfortable and then 
began having attacks of being very confused and very fret- 
ful and peevish, during which attacks he had no apprecia- 
tion of his surroundings, muttering to himself and gesticu- 
lating constantly. Very excitable and irritable for several 
weeks and began to resist food and become very passive in 
all his actions. 

October 25, 1898. Began having convulsions epilepti- 
form in character and was unconscious for five days, after 
which he became brighter and was able to answer questions 
and understand what was said to him. Periods of convul- 
sions followed and patient gradually became weak and 
emaciated, and had to be sustained by rectal feeding for 
several days. 
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Patient did of exhaustion, January 7, 1899. 
Diagnosis of case, general paralysis. 

CASE NO. 5. — M. D., AGE 40. 

Civil condition — Married. 

Nativity — Vermont . 

Education — Common school. 

Consanguinity of parents — Father and mother being 
cousins. 

No history of heredity. 

Exciting causes — Domestic infelicity and syphilis. 

Had been treated at another hospital for his physical 
condition. 

This was the first attack and of three weeks standing. 

The physicians* certificate acompanying the case was as 
follows : 

Facts observed : Complete loss of self-control and hallu- 
cinations of sight and hearing. Some paresis of lower 
extremities. Has a great destructive tendency ; this espe- 
cially at night. In our opinion he is insane and dangerous 
to be at large and we recommend that he should be sent to 
an asylum for proper treatment. 

HOSPITAL HISTORY. 

Physical examination : Heart irregular ; chest unsym- 
metrical ; lungs normal ; liver very large ; eyes, pupils 
unequal and react normally to light and accommodation ; 
knee jerk very much exaggerated ; cannot stand steadily 
any time and falls if he tries to stand with eyes closed ; 
tactile sense confused ; cannot close eyes and put finger on 
end of his nose. 



Digitized by 



Google 



200 TBAjrSAOTIONS OF THE 

Mental examination : Very confused and incoherent 
in his language and entertains delusions of grandeur and 
persecution. Was very suspicious of everyone who had the 
care of him thinking that he was going to be killed. 

Patient since admission has. been placed on specific 
treatment and the results were quite marked from the begin- 
ing. 

October 14th. Patient is much more quiet than when 
first brought here. His gait and station are improved. 
Still entertains delusions of persecution, imagining that 
people come into his room at night to do him physical 
injury by pounding him. 

October 28th. Has improved very rapidly since com- 
ing here, Has partially recovered from his confused condi- 
tion and walks better. Sleeps well nights. Has shown so 
much improvement that he was moved into a convalescing 
ward. 

November 28th. Has improved to a marked degree 
under specific treatment. There appeared at this time some 
mucous patches on his mouth which were entirely healed 
under treatment. Physical condition appears much im- 
proved. Patient made steady progress and was very anxiotis 
to get well, which was shown by his hearty co-operation 
with his physician in attempting to overcome his condition, 
Has been known to make a daily practice of walking a 
crack in the floor of his ward in order to overcome to a 
degree his unsteady gait. 

January 6th. Patient had a history of continued im- 
provement and his physical condition has become excellent 
and gained about twenty pounds in weight. Mentally he 
is in his normal condition, and was discharged. 

Condition — Very much improved. 
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Diagnosis — General paralysis. 

This patient from recent communications we know to 
be in a condition so that he can be about his business and 
gain a livlihood. Says that he is in excellent health and 
able to work every day. He has still continued to take his 
K. I. since his discharge. 

DISCUSSION. 

Dr. E. M. Pond of Rutland— Did Dr. Piatt state that 
insanity was never due to a diseased condition of the uterus 
and ovaries ? By following the reports of Dr. Roh6 of Bal- 
timore and others, a large number of cases of insanity are 
reported due purely and simply to a diseased condition of 
the ovaries. While removal of these organs cured many, 
there were some not benefited. 

Dr. Piatt — I made the statement that sometime ago sur- 
geons in different parts of the country undertook to cure in- 
vSanity by the subjective operation of the removal of the 
ovarian tissue, and failed. 

Dr. T. D. Crothers — A number of cases have been treated 
surgically in Naples for criminality, with most astonishing 
results. In Memphis a man supposed to have committed a 
very henious crime, a negro, just on the point of being 
lynched, was taken away and submitted tp a surgical opera- 
tion. His entire character changed and he proved to be a 
most excellent man after that, mild, quiet, and all his sexual 
fury passed away. I am inclined to think that here is a 
field for surgeons not yet occupied. I think we will very 
soon find that instead of lynching these unfortunates who 
are possessed with sexual mania, they will be taken to the 
hospital for surgical treatment. I believe it is a most prac- 
tical remedy, in fact, everything points to it. Every sur- 
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geon who wishes to experiment will have an opportunity to 
make an enviable reputation. 

Dr. H. D. Holton — I would like to ask the Doctor, 
what is the history of the eunuchs in the eastern countries, 
if he is familiar with that ? 

Dr. Crothers — They are very treacherous, and weak- 
ness is a characteristic, but they are not subject to these 
violent passions of sexual impulse. They are not homicidal 
nor maniacal, but they are treacherous, defective beings. 

Dr. Holton — Any more so in that respect than any 
other men are ? 

Dr. Crothers — Yes, because the sexual impulse is lost. 
There are instances of persons in middle life who have been 
castrated and entirely changed mentally. There are several 
instances where persons who were sexual maniacs, after cas- 
tration were restored to sanity. 

Dr. Piatt — Are not nympho- mania and satyriasis fre- 
quently and persistently marked among the unsexed, from 
operation and senility ? 

Dr. Crothers — I think not, I think these impulses die 
out in the end. They may have some impulses in that di- 
rection, but like every other of these morbid impulses they 
die away and are not replaced by others ; they entirely dis- 
appear, as a rule. 

Dr. Piatt — We have more trouble among old people 
than any other. 

Dr. J. B. Wheeler of Burlington — I suppose it is pretty 
well established, at least judging from my own experience 
and from what I read, that the removal of the ovaries for 
nervous or mental trouble of any sort is generally unsatis- 
factory. As to the amount of post-operative mental dis- 
turbances produced by the operation, I am not prepared to 
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State. I have known in my own practice and that of others 
something like a dozen cases, I think, of post-operative 
mania ; most of these were after removal of the ovaries, or 
uterus and ovaries, but some after other operations. I 
never knew of any case that didn't finally recover, that is, 
in which reason did not return. And inasmuch as some of 
these cases have occurred in men, and one I remember par- 
ticularly well, an operation for an irreducible hernia, it 
seems as though the general shock to the nervous system of 
a severe surgical operation, irrespective of the organ upon 
which it is performed, might have something to do with the 
subsequent mental condition. The cases of men which I 
recollect who displayed post-operative mania have been old 
men. And most of the cases of women have been those in 
whom the menopause was past. That is the best of my 
recollection. I cannot give any statistics about it. But it 
would seem to me that something at least was attributable 
to the general nervous shock as well as to the fact that 
certain parts of the sexual apparatus had been operated upon 
or removed. 
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Obituary of George Gwey Brig^^ 



By J. B. Wheeler, M. D., Burlington, 



George Carey Briggs was born in Franklin, Vt., Octo- 
ber II, 1829. After graduating from Bakersfield Academy, 
he took up the study of his profession, attending lectures at 
Castleton and Woodstock and graduating from the Medical 
Department of the University of Michigan in 1853. He 
began practice in Williston, but at the end of a year went 
back to his native town of Franklin, where he practiced for 
twenty-one years. In 1875 he moved to Burlington, where 
the remainder of his life was spent. He soon became one of 
the busiest and best known practitioners in Burlington, 
doing an exceptionally large obstetrical practice and attend- 
ing many patients in the outlying towns as well as in the 
city. He found time, however, for other duties than those 
of his practice. In 1872, before coming to Burlington, he 
represented the town of Franklin in the legislature and from 
1879 to 1883 he was a member of the Burlington Board of 
Aldermen. In 1876 and 1877 he gave instruction in mate- 
ria medica in the Medical Department of the University of 
Vermont and for several years he held the position of con- 
sulting physician to the Mary Fletcher Hospital. 

On the 2ist of January, 1857, ^^- Briggs married Miss 
Helen M. Thompson, of Franklin, who, with three sons, 
survives him. 
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Dr. Briggs' death occurred from apoplexy, on the 
eleventh of February, 1898, exactly at the middle of his 
sixty -ninth year. He worked, literally, up to the last 
moment. He drove out after supper, apparently in his usual 
health, and in an hour or two his horse was heard coming 
into the barn. As the doctor failed to come into the house 
as soon as usual, some one went to the barn after him and 
found him dead in his sleigh. 

Dr. Briggs was a man of quiet and unobtrusive manner, 
but of marked sagacity and sound common sense. He was 
more of a man of affairs than the average physician and 
during the four years in which he served the city as alder- 
man, was one of the most faithful and efiEicient members of 
the Board. His kindly nature and quiet but keen sense of 
humor made him many friends outside the profession as well 
as within it and especially endeared him to his patients. 
As a practitioner he was shrewd, skilful, indefatigable and 
successful. His wide experience and sound judgment led 
his colleagues to call him frequently in consultation. The 
loss of so wise, kind and judicious an adviser is deeply felt 
by his juniors in the profession, and by none more than by 
the writer of this sketch. 
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Obituary of Daniel Campbell^ M« D« 



By C, 5. Pratt, M. D,, Brattleboro, 



Dr. Daniel Campbell of Saxtons River was born in 
Westminster, March 8, 1820. His father, Edward R. Camp- 
bell was a farmer. His grandfather, also named Edward 
R. but who was familiarly known as ** Dr. Ned" was a di- 
rect descendant from th^ house of Argyle, Scotland. He 
was a physician of extensive practice in Westminster and 
vicinity, during the first half of the present century. 

Daniel was also a relative of the late Dr. John Camp- 
bell of Putney, and of Dr. Alexander Campbell of Rock- 
ingham, both of whom practiced in this vicinity many years 
ago. He received his education in the common schools, 
and at the Burr and Burton Academy at Manchester, N. H. 
His vacations he spent in teaching and working on the farm, 
but his tastes soon led him to prefer clerking in a store at 
Putney. His medical education was obtained at the Ver- 
mont Medical College at Woodstock, and at the Berkshire 
Medical College of Pittsfield, Mass., graduating from the 
former institution in 1842, and taking a degree at the latter, 
the following year. 

He was Demonstrator of Anatomy in Berkshire College 
for a year or more, and was associated in practice with Prof. 
H. H. Childs at that time Lieutenant Governor of Massa- 
chusetts. 
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After leaving Pittsfield he came to Westminster, when 
he married Julia A. Hall, daughter of Capt. Edward Hall 
of that town. Her many virtues materially aided him in 
his more than fifty years of professional life ; while the 
union was blessed with eight children, six of whom are 
living. 

He remained in practice in Westminster about ten years 
then removed to Sax tons River where he afterwards resided. 

Several years ago he was offered the Chair of Theory 
and Practice in Dartmouth College, but declined the offer, 
his tastes leading him to prefer the bedside of his patients 
to a Professor's chair. He represented Rockingham in 1864- 
65 and was the Democratic nominee for speaker. He has 
several times been the party's candidate for County Senator, 
and in 1880 was the Democratic nominee for Congress. This 
brief sketch is a plain recital of the main facts in the life of 
our departed colleague, an honorable record, the history of 
a well spent and successful life. 

The memory of Dr. Campbell deserves more of a recog- 
nition at our hands. He was my good friend and wise 
counselor for more than twenty years, but many of you had 
known him longer than this ; and I know that you will 
mentally add your offering to the tribute which I shall at- 
tempt to offer his memory. He was a physician, and a gen- 
tleman of the ** Old School. ' ' 

He entered practice when medicine was an honored 
profession. When the Doctor by the force of tradition, 
and the honor of his calling was given a place apart, and 
with his patients he occupied the position of family advi- 
sor, friend and monitor. The worth of the man, and the 
hold he had upon the hearts and minds of the people is 
shown by the fact that in these later days of hard compet- 
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ition, and unscnipulous rivalry, and the prostitution of the 
practice of medicine to selfish ends where the Doctor is 
looked upon more as a skilled artisan, the name of ''Doc- 
tor Dan'' was a household word in hundreds of homes, 
and the veneration, confidence and esteem which he in- 
spired in the early years were his until the end ; and at his 
death the people mourned the loss of their counselor. 

Doctor Campbell was always the staunch friend of the 
ypunger men in the profession, and many of us can recall 
numorous acts of kindness received at his hands, and the 
many times we have profited by his advice and counsel. 

As a consultant he had no peer, with his marked 
ability, excellent judgment, conservative and cautious, he 
was always of help to the man he met. As a diognosti- 
cian he excelled, and this coupled with his hard common 
sense, his liberality and his fairness led him to be called 
in consultation often and to considerable distance. 

No man can say that he ever received any but profes- 
sional gentlemanly and kindly treatment at Dr. Campbell's 
hands. He was one of nature's noblemen, and knew 
nothing of the petty jealousies, the unkind criticisms and 
the dishonest practices which are the bane and the re- 
proach of our professional life. He was honest, liberal, 
kindly toward all men, and this with his distinguished 
ability enabled him to command the confidence and esteem 
of the profession in the section for more than half a cen- 
tury. As a surgeon he was successful, being I believe a 
pioneer in abdominal surgery in this vicinity. In business 
relations his Scottish thrift asserted itself and his commer- 
cial ventures and investments were with excellent judg- 
ment and yielded good returns. The Doctor was always 
very moderate in his charges for professional services. 
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His home life was beautiful, he was a kind husband and 
father. One of his chief delights was to collect his child- 
ren and grandchildren under the paternal roof upon all 
occasions of public festival. Upon the Thanksgiving Day 
preceding his death the entire family numbering thirty -two 
were seated at the dinner table. 

During the last few years of his life he gradually 
retired from active practice, although as a consultant his 
medical friends were very loth to give him up, and his 
patients would suffer almost any inconvenience in order to 
see him, sitting in his office for hours, while the doctor 
upon one pretext or another would disappear, dreading to 
take up the burden again which he had laid down after 
bearing it for fifty years. 

During the latter years of his life he turned to mother 
nature for recreation and comfort, and spent much of his 
time among his fowls, in his garden or beside his fish 
ponds. Dr. Campbell's death was caused by myelitis, in- 
dications of which were apparent several months before 
his death, although he was confined to his bed but six 
weeks. 

He knew the nature of his malady, and was fully 
aware that only a fatal termination could be expected ; 
but he calmly prepared for death. After conversing with 
the members of his family, and making all last arrange- 
ments he patiently awaited the coming of the foe whom 
he had so often driven from the bedside of others, but 
who was now to claim him as a victim. As he had lived, 
so he died bravely, unmindful to the last of himself, but 
anxious for the comfort and welfare of those about him. 

The end came February 3, 1898. Maclaren's tribute 
to the Scottish Dr. William MacLure could well have 
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been offered to the memory of Dr. Campbell. And with 
your indulgence^ I will read a few extracts from the work : 
When all had gathered in a half circle before the kitchen 
door, Lord Kilspindie came out — every man noticed he 
had left his overcoat, and was in black, like the Glen — and 
took a place in the middle with Drumsheugh and Burn- 
brae, his two chief tenants, on the right and left, and as 
the minister appeared every man bared his head. 

The doctor looked on the company — a hundred men 
such as for strength and gravity you could hardly have 
matched in Scotland — standing out in picturesque relief 
against the white background, and he said : 

** It's a bitter day, friends, and some of you are old ; 
perhaps it might be wise to cover your heads before I 
begin to pray." 

Lord Kilspindie, standing erect and gray-headed be- 
tween the two old men, replied : 

'* We thank you. Dr. Davidson, for your thoughtful- 
ness ; but he endured many a storm in our service, and we 
are not afraid of a few minutes* cold at his funeral." 

A look flashed round the stern faces, and was reflected 
from the minister, who seemed to stand higher. 

His prayer, we noticed with critical appreciation, was 
composed for the occasion, and the first part was a thanks- 
giving to God for the life-work of our doctor, wherein 
each clause was a reference to his services and sacrifices. 
No one moved or said Amen, — it had been strange with 
us, — but when every man had heard the gratitude of his 
dumb heart offered to Heaven, there was a great sigh. 

After which the minister prayed that we might have 
grace to live as this man had done from youth to old age, 
not for himself, but for others, and that we might be fol- 
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lowed to our grave by somewhat of ** that love wherein 
we mourn this day Thy servant departed.'* Again the 
same sigh, and the minister said Amen. 

Surely no funeral is like unto that of a doctor for 
pathos, and a peculiar sadness fell on that company as his 
body was carried out who for nearly half a century had 
been their help in sickness, and had beaten back Death 
time after time from their door. Death after all was vic- 
tor, for the man that saved them had not been able to 
save himself. 
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CONSTITUTION AND BY-LAWS 

OF THE 

Vermont State Medical Society 

(As revised October, 1892 and amended October, 1895, 
1896, 1897 and 1898. 



CONSTITUTION. 



ARTCLE I.— Name. 

This Society shall be called the Vermont State Medical 
Society. 

ARTICLE II.— Officers. 

The officers of this Society shall be a President, Vice- 
President, Secretary, Treasurer, Auditor, Publication Com- 
mittee of three members, of which the Secretary shall be 
chairman. Executive Committee of three members, of 
which the Secretary shall be one ex-officio, a Committee on 
Necrology of three members, a Committee on Member- 
ship of three members, a Committee on Legislation of 
three members, and a Board of License Censors, consist- 
ing of three members, all of whom shall be elected annu- 
ally at the opening of the second day's session, by ballot 
when demanded by any member present (except the Com- 
mittee on Membership, which shall be elected at the 
morning session of the first day), or in such other manner 
as the Society shall direct, and shall hold their respective 
offices until the close of the next annual meeting, and 
until others are chosen. 
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ARTICLE III.— Meeting. 

There shall be an annual meeting of this Society held 
on the first Thursday and Friday after the second Wednes- 
day in October, at such place as shall be designated by vote, 
at the previous annual meeting. 

ARTICLE IV.— Membership. 

Any physician residing within the State, who is a 
graduate of a regular recognized Medical School, may be- 
come a member of this Society at any regular meeting, 
upon recommendation of the Committee on Membership 
and vote of the Society, by signing the constitution and 
paying the sum of three dollars to the Treasurer. 

ARTICLE v.— DisciPUNE. 

Any member of the Society guilty of intoxication, 
unprofessional or irregular practice, or of gross immorality, 
or for other good reasons, may be expelled or suspended 
from the Society by a vote of two-thirds of the members 
present at any annual meeting. 

ARTICLE VI. 
This Constitution may be repealed, altered or amended 
at any annual meeting, by a vote of two-thirds of the mem- 
bers present, provided such repeal, alteration or amend- 
ment be proposed at a previous annual meeting. 

ARTICLE VII. 

This Society may adopt such By-Laws, not repugnant 
to this Constitution, and may repeal, alter or amend the 
same, in such manner as a majority at any annual meeting 
may deem proper. 
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BY-LAWS. 



ARTICLE I.— Duties of Officers. 

Section i . The President shall preside at all meet- 
ings, and perform all the duties incident to such office. He 
shall deliver, or cause to be read, an address or disserta- 
tion on some medical subject at the annual meeting at 
which he presides. 

Sec. 2. The Vice-President shall preside in the ab- 
sence of the President, and perform all his-duties and pos 
sess all his privileges. He shall deliver, or cause to be 
read, at the opening of the afternoon session, on the first 
day of the annual meeting, an address on medicine or 
surgery. 

Sec. 3. The Secretary shall keep a record of the pro- 
ceedings of the Society, and of the members present at 
each meeting ; shall arrange and publish the programme 
at least two weeks before each meeting ; shall conduct 
the correspondence ; shall procure a stenographer ito report 
the proceedings of each meeting ; and shall have his nec- 
essary expenses defrayed from the funds of the Society. 
He shall, if unable to attend the meeting of the Society, 
personally, send the records to some member in attend- 
ance. He shall receive an annual salary of fifty dollars. 

Sec 4. The Treasurer shall collect and disburse all 
moneys of the Society, agreeably to their directions, and 
make report of his doings to the Society at its annual meet- 
ing. 

Sec. 5. The Auditor shall examine and verify the 
accounts of the various officers. 
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Sec. 6. The Executive Committee shall make selec- 
tion of a subject or subjects for the programme and ap- 
point a Committee of Arrangements of three members, 
for the next ensuing meeting ; shall make assignments of 
the parts to any of the members, as intheir judgment they 
think advisable, and report the same to this meeting and 
to each and every subsequent meeting. 

They shall make such other arrangements for the meet- 
ings of the Society as they shall deem essential for its 
best interests. 

Sec. 7. The Committee of Arrangements shall be 
residents of the town where the meeting is to be held. 
They shall make arrangements for the place of meeting, 
for a banquet on the evening of the first day and for space 
for medical and surgical exhibits and such other local ar- 
rangements as they may deem essential for the success of 
the meeting. 

Sec. 8. The Publication Committee shall receive all 
papers referred to them by the Society, and as soon as pos- 
sible subsequently to the annual meeting of the Society, 
shall publish such of those papers as they may deem best 
suited to promote the interests of the profession and the 
public good, under the title. Transactions, and perform all 
other appropriate duties. 

Sec. 9. The duties of the Committee on Member- 
ship shall be to examine the credentials and qualifications, 
with reference to their method of practice, etc., of per- 
sons desirous of becoming members of the Society, and 
present at each meeting the names of such, as in their 
opinion, are eligible to membership under the Constitu- 
tion and Regulations of the Society. They shall recom- 
mend for membership, only such physicians as shall pre- 
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sent to them their diplomas, or a certificate in writing 
signed by some member of the Society, in good standing, 
stating that he has personal knowledge that said applicant 
has a diploma of a regnlar medical school. 

Skc. io. The Committee on Necrology shall report 
the names of deceased members and shall cause to be pre- 
pared such brief biographies as may in each case be deemed 
best. 

Sec. II. It shall be the duty of the Board of License 
Censors to issue license certificates to regular physicians 
wishing to practice medicine in this State, in accordance 
with the State law regulating such practice. 

Sec. 12. It shall be the duty of the Committee on 
Legislation to receive and examine all resolutions or pro- 
posed laws or acts pertaining to medical legislation, which 
may come up at any meeting, and to report on the same 
at the meeting then in session ; also to have charge of all 
legislative business of the Society which may properly 
come before the Legislature for enactment, as the Society 
may direct. 

ARTICLE. II.— Dues. 

Sec. I. Every member of this Society (honorary ex- 
cepted) shall pay to the Treasurer an annual fe» of three 
dollars. 

Sec. 2. Any member who shall fail to pay his dues 
for a period of three years, shall be dropped from the So- 
ciety, and his name stricken from the roll of membership, 
and he s&all be so notified by the Treasurer. 

Sec. 3. Any member who has been dropped from 
the Society for the non-payment of dues may be reinstated 
by paying all arrears, or re-elected after any number of 
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years by a vote of three-fourths of the members present 
at any regular meeting, upon payment of three years' ar- 
rearages. 

Skc. 4. No member shall receive the Transactions 
unless his dues are paid for the fiscal year or years, for 
which they are issued. 

ARTICLE III.— Honorary Members. 

The Society may elect at each annual meeting, not 
more than two honorary members, non-residents of the 
State, who shall have the same privileges as ordinary 
members, except that they shall not be eligible to office, 
nor have the right to vote. 

ARTICLE IV.— DEI.EGATES. 

Delegates shall be appointed annually to represent 
this Society in the American Medical Association ; the 
Medical Department of the University of Vermont and of 
Dartmouth College at the examination of candidates for 
graduation, and credentials shall be issued to such dele- 
gates by the Secretary when he is duly notified of the time 
and place of such examinations ; the Connecticut River 
Valley Medical Society ; the White Mountain Medical 
Association ; the White River Valley Medical Association; 
the Northern New York Medical Association ; the State 
Medical Societies of the New England States, together 
with those of New" York, and such other States and Socie- 
ties as the mutual interests of the Societies may direct. 

In cases where delegates are unable to attend to the 
duties of their appointment, it shall be their duty to notify 
the Secretary of such inability, and the Secretary and 
President shall appoint others to supply their places. 
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ARTICLE V. 

One member of the Society shall be appointed by the 
Secretary to open the discussion on each paper to be pre- 
sented at any meeting. 

ARTICLE VI. 

Any member wishing to withdraw from the Society 
shall be permitted to do so on his written request after he 
shall have presented the Trearurer's receipt for all moneys 
due. 

ARTICLE VII. 

The Constitution and By-Laws, together with the 
names and residences of the members in good standing 
shall be published in every volume of the Transactions. 

ARTICLE VIII. 

The names of the deceased members of the Society, 
with the dates of birth, graduation, admission to member- 
ship, death and such other items in brief, of personal his- 
tory, as may seem desirable to the Committee on Publica- 
tion, shall be printed in each copy of the Transactions, 
under the caption, " In Memoriam. " 

ARTICLE IX. 

No author shall consume more than twenty minutes in 
reading or presenting a paper, and no one shall speak more 
than five minutes in the discussion of a paper, without 
unanimous consent of the members present. 
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List of Members^ 



Adams, G. F Derby 

Aldrich, W.J St. Johnsbury 

Allbee, E. S Bellows Falls 

Allen, C. E Swanton 

Allen, Joel (deceased) Burlington 

Allen, J. M St. Johnsbury 

Allard, O. H Burlington 

Andrews, B. .J Burlington 

Badger, F. D Coventry 

Baker, O. C . . ^ Brandon 

Barrows, H. W Stowe 

Bates, E. A Highgate 

Baylies, F. W Burlington 

Belden, G. W Jericho 

Bidwell, G. S Waitsfield 

Bingham, A. L Williston 

Bingham, L. M Burlington 

Bean, J. H Sheldon 

Berkley, G. C St. Albans 

Bisbee, A. B Montpelier 

Blake, W. C Lyndon 

Blanchard, J. F Newport 

Blanchard, R. H •• St. Johnsbury 

Breitling, J. C Lunenburg 

Brigham, C. W Pittsfield 

Brigham, F. L- • Pittsfield 

Brown, E. M Sheldon 
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Brown, H. S St. Johnsbury 

Bugbee, A. G Derby Line 

Bullard, G. B St. Johnsbury 

Bullard, H. G St. Johnsbury 

Burbank, L. W Cabot 

Burnett, D. L South Royalton 

Bushnell, E. H Jeffersonville 

Camp, C. F Barre 

Campbell, CM Rochester 

Campbell, E. R Bellows Falls 

Carpenter, F. W West Rupert 

Caverly, C. S Rutland 

Chajffee, H. S Rochester 

Chandler, C. E Montpelier 

Chandler, M. L Barre 

Chapman, B. A Springfield 

Chase, R. M Bethel 

Cheney, A. A . Lyndonville 

Chisholm, A. S. M Bennington 

Church, W. G Burlington 

Claflin, A. A St. Albans 

Clark, F. E Burlington 

Clarke, J. M Burlington 

Crandall. H. A Burlington 

Crain, M. R Rutland 

Darling, S. E Hardwick 

Darrah, A. J Enosburgh Falls 

Davenport, George East Randolph 

Davis, 0.0 Northfield 

Davidson, A St. Albans 

Dinsmore, H. H Brattleboro 

Doane, C. B Springfield 
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Dunsmore, George St. Albans 

Dyer, O. G Brandon 

Eddy, M. H Middlebury 

Edmunds, G. F Bristol 

Elliot, H. A f Barnet 

Erwin C. L Newport Center 

Fairman, E. P Hard wick 

Foster, G. S Putney 

Fox, G. H Rutland 

Gale, H. L Barre 

Gartland, T. F White River Junction 

Gay, F. C Brownsville 

Gibson, C. R Woodsville, N. H. 

Gibson, John Vergennes 

Gibson, J. M Mclndoes Falls 

Gillette, L. H Wilmington 

Goodall, F. W Bennington 

Gorham, G. H Bellows Falls 

Goss, R. J Hartford 

Gray, F. S Troy 

Green, L. M Bethel 

Green. O. D Bethel 

Grinnell, A. P Burlington 

Hamilton, J. H Richford 

Hamilton, J. M Proctor 

Hanrahan, J. D Rutland 

Havens, W. L Chester Depot 

Hawley, C. F Fairfax 

Hawley, D. C Burlington 

Hazelton, W. F Springfield 

Heath, W. L Richmond 

Hemenway, L. H Manchester 
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Herrick, V. B Montgomery 

Hill, J. S Bellows Palls 

Hinman, C. S West Charleston 

Holcombe, L. C Milton 

Holton, H. D Brattleboro 

Hooker, E. G Waterbury 

Howard, J. A Swanton 

Howe, H. T. J Waitsfield 

Hulburd, G. B Jericho 

Hubbard, L. W Lyndon 

Hunt, C. N Montpelier 

Huntington, W. D Rochester 

Huntington, W. M Rochester 

Hutchinson, W. R Enosburgh Falls 

Hyde, W. B Bakersfield 

Ide, H. C St. Johnsbury 

Jackson, H. Nelson. Burlington 

Jackson, J. H Barre 

Jackson, J. W Barre 

Jackson, S. M Barre 

Jacobs, C. W Richmond 

Janes, Henry Waterbury 

Jenne, J.N St. Albans 

Johnson, F. B Jacksonville 

Johnson, R. T West Concord 

Keenan, J. C Rutland 

Kidder, F. T Woodstock 

Kinney, F. C .Greensboro 

Lance, A. J Worcester 

Lawton, S. E Brattleboro 

LaRocque, J. E Burlington 

Lazelle, W. E Plainfield 
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Ue, H. H Wells River 

Lewis, H. Edwin Burlington 

Liddle, F. C Dorset 

Linsley, J. H Burlington 

Lynch, E. R Brattleboro 

Manchester, H. S Pawlet 

Manuel, W. S St. Albans 
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